Page 4 should be 


ectar. 


y delay is necessory, plecse exe 
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te should be executed within 24 hours after death 


FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


‘or remaval 


01 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1173 
11203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iii 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
¢ Washington mannan || ° STATE Penna b. COUNTY York 
b. ay ¢ OR Wee autiide corporate fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ia Qive nearest town) 
ive vecred = 
Rural R#6O Hagerstown 3 days Felton f ( 
d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
None R#1 ves) No BY 
3. NAME OF ’ Fint Middle tot 4 DATE Month Day Year 
(Type oF print) John Albert Andrew Amsbaugh DEATH Oct. 20 1957 


5. SEX &, COLOR OR RACE {7- MARRIED {a NEVER MARRIED oO 8. DATE OF BIRTH % fog in om IFUNDER 1YEAR] IF UNDER 24 HRS. 
Male White  |wiroweopg —ovorceot) | June 11,1895 Tee Min. 


Qo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Molder Foundry &|Chain Co. Penna USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT 
et, 00, or unhnowe ‘wor or dates of vervien 
No |" 176-01-6242 ire. Pouline Es. Bombell- 1601 Va Ave 
Ha FSF SO Why 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Ree ees 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Orushed hes 
ice Bone Deep Laceration across rt knee 
Conditions, if any, which 0b) ofed actured rt femur 
gove rise to immediate cours: ‘ 
{0}, stoting the undertying( OVE TO 
couse tow. = (e)- 
ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Reet 
3 None YES ‘no T] 
© | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | PRIMARY) or CONTRIBUTING 1 
G | CAUSE OF DEATH. Head-on automobile collison 
& |20e. TUMe OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY iHome foem, | TOF. (City or town) (County) (State) 
g H Whit ory, street, office le 
| tYSE% oct. 20 57\a'wuo one "Ei eh ghway + Rural Hagerstown Wash Md 
21. I certify that | taak charge af the remains described abere, held an Autopsy [2 Inspection un Inquiry we and find that 
death resulted fram: Natural causes [_], Accident [4:~ Suicide [], Hamicide [[], Undetermined cause [7]. 
ACTUAL f om, ees DATE SIGNED 
fos , As mp, CHIEF MEDICAL EXAMINER [1] , 
ASSISTANT MEDICAL EXAMINER Oct. 21,1 
EXAMINER'S, S. Robert Wells , MeD. Qo g 21957 
NAME (Type) DEPUTY MEDICAL EXAMINER 
Ta. Be ay ap 226, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY__ Tad, LOCATION Ty town, of v2 {Stote) 
i 
Ate. MEE SES /\ CMC CCL, Cre ¢ C4t-« ' 


wan 4 ree SIGNATUZE ‘et REC'D BY RED = ta, fica 'S SIGNATURE 
Ac y ( Ay J 


3A Nyzy 


190 


Vacs Ela 


din by the funeral directar, 


1 and 2 shauld be filed 


* 


Then please remove carbon papers. 


transit permit. 
strar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death, 


t 


cell | 
. 


dong 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11174 
11163 CERTIFICATE OF DEATH aig baie oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


osTATE MATYLAND — > COUNT’ WASHINGTON 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


bd. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


ON ACERS TOWN 10 YRS. HAGERSTOWN 
d. aie oF HOSPITAL [If not in hospitol, give street oddress) fd. STREET ADDRESS e. PAS 
WASHENGTON COUNTY HOSPITAL Omar E. ANTIETAM ST. ves E] NOL 
3 wane ong First Middle Lost 4. Vs Month Day Yeor = 
ype or err ETHEL LORRAINE BAKER bam = OCT. 7 | Touma 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 


FEMALE WHITE |woowen —_oworceo Bf 9/24/1913 


100. USUAL OCCUPATION (Give kind of work done| 10b. KtND OF BUSINESS OR tNDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


CRAMSTRESS DRESS CQ. MARYLAND U.S, ek. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLAM BAKER MARY C. REED 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT MRAGEROTOWN ~ 
“Tor” | Mee ge cena denel! 561=58-687 MRS. OTTIE CRILLEY MD. 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (6] 


32 
9POIX DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which tb) 
to immediote 


cause (0), stating the under- ( DUE TO a " 
lying couse lost. {e). 5 \ LY 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}[1V. WAS AUTOPSY 
ad ves [] NO 


206, ACCIDENT WAS_UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 421d: 
a EE eee 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stote) 
our Kok. White... Xiaet suite factory, street, office bldg., etc.) | 
p.m. 9 lat work (J at work [J 1 
ative on. L077 57 yo .. and thot death occurred ot 5M, fram the causes and on the date stated abave. 
L ey A t ( \ \ a ADDRESS tyreet, ci or e Ne) ) DATE SIGNED 
ACTUAL W N- J 
SIGNATURE NT CAG SS /* PA ALA, uA M.D, € ASS NAS mene 7 s ? 
PHYSICIAN'S Z ’ =. oOo Pty4 ad) ‘ 
NAME (Type| 6 LB Se K AN ANAS Ov 


‘Wo. BURIAL, eS ‘2c. NAME OF CEMETERY OR CREMATORY * ] 22d. LOCATION (City, tolwn, of county) {Stote) 
i 
BURYAT” | 10/9 GREENWA . BERKLEY SPRINGS W. VA. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. yy Zhao. REC}D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A : , ‘ 
L 7. [regtht baron LAA 21957 | pW AUG D 
¢ + 


$A nvaun | 


 sset 01 190 > 


Raa 


tt 


st 
= 
g K 
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AL DIRECTOR: After this certificate has been signed by the ottending physicion and complete: 
should be detoched for use os the buriol-transit permit. Then pleose remove corbon papers. 


R, 
tegistror prior ta burial, cremotion, or removol, ond in any event within 72 hours 


may be retoined by the hospitol or ottending physicion. 


Ad 
the r&gi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofier death. Poge 4 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 175 
11204 CERTIFICATE OF DEATH night Nee eS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmlsion 
a. ‘ a 
Washington MARYLAND Md. ». COUNTY Washington 
b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 7 
Hagerstown R.F.D. 2 months Oc Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ° x hey ee 4 
OR INSTITUTION f IN A FARM? 
ateway Nursing Home 1208 Pope Ave., EQ) Nok) 
3. NAME OF First Middle tout 4. DATE Month Day Yeor 
(Type oF print) Wel. Baker Sr. | ofatH 10 19 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
‘ lout yen ‘Manths Min, 
male white wowed [X _ olvorceo) |Nov. 23, 1877 yt. 


Wo. USUAL OCCUPATION ( kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


retired Furnace Tender Wash. Co. Md. VeSwks 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn Baker unknown 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address, 
(Yer. no, oF unknown) Uf yer, give wor or dates of service) 
no 220-05-6223 |Welty Baker Jr. Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per jimefor {0}, (b), and (c}. . INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
cs IMMEDIATE CAUSE (0) Z Anta fQ 
D¥EIO- 
onslifehes nen! obtes AN, oe Carcltee of tro, 


gave rise to immediote 
couse (0), stoting the under: ( DUE bs 


lying couse lost. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes(] not] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, { 20F, (City or town) (County) (Store) 
Hour oo. m. While Not while factory, street, office bidg., elc.| Uy 
p.m. jot work [7] of work 


21.1 certify pict | attended the deceased from _ Tutt ge | 94-2, to! o> es r. 192 7 thot | last saw the deceased 
y fat--n- Ww, ees and that death occurred at £230 


alive on( (fo eee . fram the causes and an the date stated abave. 


ADDRESS (Street /ciy or town, stote) DATE SIGNE 
Stine ALVES ieee & Ldees sy 
mews JDJ QVId Ni Syrewes- 


220. BURIAL, CHEENON 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, ar county) (Stote) 
gemorat Gers” 19 9 9957 Manex Tilghmanton Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
Fred W. Kraiss | Hagerstown, Md oate hfe 25>4 eet Mea Ye, nk. 


MEDICAL CERTIFICATION, 


| ‘A NVaUNG 


me af ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr.E.¥.Ditto,Jr. 11164 ERTIFICATE OF DEATH 


ont 


11176 
308 


Reg. Dist. No. 


2m 
3 =z 's OR 2 shite oneiae! (Where deceased lived. If institution: Residence before admission} 
% Washington ae Maryland °° Washington 
Ce b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
23 agers town 30 yrs. flo Hagerstown 
= 2 4 d. canine {IF not in hospitol, give street oddress) d. STREET ADDRESS. e Pee pete 
es 870 Frederick St. 870 Frederick St. yes] No KJ a 
25 3. NAME OF Fint Middle lost 4. Dare Month Doy Yeor 
ye {Type or print WILLIAM ARTHUR BARBER DEATH October 22 1957 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fg] | 8. DATE OF BIRTH %. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zr) urthdoy) in, 
ene |" thite Sama,s0,re05 [PgR [omy ee | me] 
Be Wo. Neale Said tells oe kind fat eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A or inagehiat soruail avaseait cote 
ag l “Maintence Hagerstown,Wash.Co.Md. USA 
8 3s 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS Thomas H. Barber Florentine Arthur 
3 3 Ih WAS eo es vu. $. wild FORGES! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: acs Mabie sae citeey 
a 9} No - = - - =420-16-3638 [Mre.Florentine Barber-870 Frederick St. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ch-} INTERVAL BETWEEN 
Bs a ONSET AND DEATH 


Then 


7s DUE To 


Conditions, if ony, which a Ka YeucocCesntse 


gove rise to immediote 


PART |. DEATH WAS CAUSED BY: Cis es / Ks 4 
IMMEDIATE CAUSE (0) e aa ic oe 


RAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletel 


6 

22 

E6 

Ss couse (o}, stoting the under. ( OUE TO 
§ ae lying couse lost. (e). 
2:85 is re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[ 19. Was AuTopsy 
a <5 = 
a586 3 iy yes] noQ— 
Po A = | 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ml of item 18.) ” 
3 i & TOR CONTRIBUTING E] CAUSE OF DEATH 
eels © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ms =— a 
B5o5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town! (Count {Stote) 

a § ) iv ) 

328s 6 Hour o.m. ‘5 While Not while foctory, street, office bldg., etc.) | 
; 5 3 p.m. jot work [Fj of work [1] 4 Pa 
By. es : = a 
= 35 21. | certify that | attended the deceased ey 2 aie 19.22, to. eye 3: 19.32 that | last saw the deceased 
cS ug : 
ees 2 olive on_. eee Les Tye 7s, and that deoth occurred ot._g-<_, M, from the couses ond on the dote stoted obove. 
as 30 \ ADDRESS (Street, city or town, stote) DATE SIGNED, 
a “a ACTUAL . 
oH 5 SIGNATUR' Ae ee en ees ey Se es Soe 
2 Ps a 
£aRa y, 
8488 : PHYSICIAN'S 
f<er NAME (Type), 
& 
>» 
o 
€ 


« 


the 


No. pera ene w 7b. DATE THEREOF Zc. NAME OF CEMETERY OR OR 22d. LOCATION (City. town, or county) (Stote) 
Boriai 10-24- Rose Hill Ceneter Hagerstown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR 2b REI PSTRAR'S SIGNATURE 
Ang ; GARYWUIS) Loot tA Ibo xd 


5 
> 

22 TOE 

ot OP 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


gS 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ei, 4 
11205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cre, * 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) aa 
a. COUNTY MARYLAND oc. STA b. COUN’ 
Maryland Washington 


b. CITY OR TOWN ut ounide praia limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL give nearest town) 
‘ond give nearedt town} > 


@. 1S RESIDENCE 
ON A FARM?. 
ves] NOY] 
Becta Middie RE Month Dey Yeor 
(Type er "ecint Rissell Barnhart 10 2B 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED R]) 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1YEAR] IF UNDER 24 HRS. 


M WwW wivowen 1] _oivorceo O14 2221909 a we Ne | on | Hews | in 


10a. USUAL OCCUPATION aad betel of west done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


donde 3 So ra lite, even if retired orebied Washington Mennty Md U.sSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Barnhart Bessie Seal 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(¥en, no, oF unknown) [Ut yet, give wor or dotes of service) 


No PO7-01-5999| Lillian P Eddie 237 Penna.Ave Hancock Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART I DEATH MNEDIATS CAUSE fo) Burns ~ Charring of head, entire body, 


9 -O OUE TO 


ns, if any, which o 

ta immediote cove 
joting the underlying( OVE TO 
couse lost, = te. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} }19. Re Paes, 
None , YES + no DX 


ryared? NAL EAU RANG Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ut of item 18.) 
CAUSE OF DEATH. Burned when trailer caught afire 


20c. TIME OF INJURY Month, Day, Yeor > INJURY OCCURRED ]20e. PLACE OF INIURY (Home, A a 
our X EX. Not whil iclory, street, office bldg., et 
USi*FR Oot. 28 057 [soc Sm home | Rural _Hencock Waeh Md 


21. I certify that t tock charge of the remains described abave, held an Autapsy (J, Inspection fx], Inquiry [7], and find that 
death resulted from: Natural causes [_], Accident [XJ], Suicide [1], Homicide [], Undetermined cause [[]. 


Coes es sci a! oto, Y hes 200. bap, CHIEF MEDICAL EXAMINER [] SEs iene 


ASSISTANT MEDICAL EXAMINER oO 
NAME ClyPs) 8. Robert Uplis, M.D. DEPUTY MEDICAL EXAMINER 11-1-57 


Mo. BURIAL, CREMATION, [22b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (lots) 
peci 
Burd 2 amet 7 NCA Hancock Washineton md 
23. FUNERAL DIRECTOR'S SIGNATUR fae? SULTT| PEL ez e 
VS. ANSME(S) 7A /| 
5M 9/55 q ‘ (VEX, | bate 7 —7 LINLA 


emotion, 
= 


Page 4 shavid be 


irectar. 


files. 


& 


prior to burial, 


If any delay is necessary, please exe 


24 hours after deoth. 
re Pages 1, 2, and 3 to the funeral 


fh form PM3. Page 5 moy be retained far 
File pages 1 ond 2 with the r 


Item 18. 


a 


in pencil 


led ta the Chief Medical Examiner's Office olang 
JRAL DIRECTOR: Poge 3 should be used as a burio!-transit permit. 


MEDICAL CERTIFICATION. 


di 
moval. 


Foe 
® 


cute the certificate, writing the word “pend 
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TO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ry 2 i8 
Dr.Brewer 1{2(06 CERTIFICATE OF DEATH naire 


ont 


st 
3 3 W hy tae Aas ht 2. eerpeeranece (Where deceased lived. If institution: Residence before admission) 

A ° 
52 Washington MARYLAND Maryland °°" Washington 
3 g b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
s RURAL and give nearest town) Lgl 
Ba Hagers town-RFD 6 months ||X2  Clearepring, Md. 
2 = da. bya Be eas (If not in hospitol, give street address) d. STREET ADORESS e Se ie 
ae Gateway _¢ Convalescent Home Main Street YC NO GH 
£6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
® (Type or prin MARTHA ELIZABETH _BARTLE DEATH October 14, 19 57 
P 2 S. SEX 6. COLOR OR RACE |7. married [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 


Min. 


23, FUNERAL DIRECTOR'S SIGNATURE AOORESS 2da. REC'D BY REGISTRAR _ | 24b. REGISTRAY'S SIGNATURE 


~ 
Pa 
o 
5 
2 
< 
o 
$ 
7 
s 
‘. 
5 
o 
3 
= 
a 
< 
& 
5 = legigtnson 
APs Female | White |wwoowom  ovoreoO | Aug. 20,1863 ys. 
2 €&: 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Se or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g r) g 8 a most af working life, even if retired) 
eed / Housewife Own Home Clearspring,Vash.Co. USA 
g O85 eel ER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
© 68 
Bee I eke e ™ O 2. Q 
= $6 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (for re, oF unknowe) {it yes, give wor or dates of service) 
3 ge No 7--- None raest L. 2 ight Mealy Pkwy. 
7 is 8 8 1B. CAUSE OF DEATH [Enter only one cause per line for (a}){b), ond 4 INTERVAL BETWEEN 
3o 265 PART I. DEATH WAS CAUSED BY: ONS AN oe 
mS a \ IMMEDIATE CAUSE (0), 
5 tee QUE TO 
= 

= S22 Conditions, if ony, which to) 
6 BES gove rise ta immediote 
5 68s couse (0}, stoting the under. ( OVE TO 
if s2 z lying couse lost. () 
328 5° & Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BSof5 nle 

iva < 
CS u yes(] no] 
“3 a ¥ 
Forts & & [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! or Port Hl of item 1B.) 
ante ee & [OR CONTRIBUTING ( CAUSE OF DEATH 
a 5e85 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) (Stote) 
i (soe g 8 6 Hour 0. m. 43 While Not ie factory, street, office bldg., etc.) | 

ages a t work ["] of wor) H 
apices 2 tin 2 pa! 
OSes m vi = = 
z siz< 21. 1 certi 1a | attended the deceased from 774-1 |, Pico: 1999, me to_. eX 13-1. 1934_, 4that | lost saw the deceased 
ox < 2. 3 
Zz ‘e e $3 alive AE = 192, ~-,-, and that death accurred at@1.2 YIM, fram the causes and an the date stated abave. 
E>OS.o ) ADDRESS {Strget, city or,town, stgte) DAJE SIGNED 
<5G6 50 ACTUAL eg rea ba 
gyete SIGNATUR HE, XY mo. -- 4a Car shure MA SY: 

£az 7 
3 oeeate. - = 
rerehs nme Pov iol A CWey Cea, 
- a aie VL Lint Z_, aus 
o 4 Te. BURA, ErewaTiON. ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 

5 i 
SPE? Baris O=126— St.Michaels Cath. Ceme.-Clearspring, Nd 
- % 

¥ 


Te vss Andrew K, C age b (199 fA ELE, 


9 A nvaung | 


456 AT 19U 


Arg 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


mest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ‘i 1 1 73 
) CERTIFICATE OF DEATH aig: Seite eS 


1 


ssh = 
gs fe) mace or pears 2, USUAL RESIDENCE (Where deceased lived. 1f insulin: Residence befare admissin) 
8 a. a. DVT AT TON 
ct ay WASHINGTON MARYLAND iARYLAND b/COUNTY W ASH 
tA at B: EITY OR TOWN {I outide — Timits, write |e. LENGTH OF STAY IN Ib € CITY OR TOWN (Hf cutde corporate limits, write RURAL and give nearest town} 
$2 URAL ond give nearest town! 
oz CLEAR SPR} T2 YEARS CLEAR SPRING 
oe £2 fi NAME OF HOSPITAL {| It nat in ves jive street address) d. STREET ADDRESS: e. IS RESIDENCE 
= TL QB INSTHIUTION HT AND Si? , ~y TID r 1 ON A FARM? 
=o TO5 CUMBERLAND ST. ves C] NoL 
nd 
£65 3. NAME OF First Middle Lost 4, DATE Month 
DECEAS! - es mt 2 DAITD ara OF TO 5 a ey 
¢ {Type ar print GRANVILLE N. AUBLITZ DEATH L 1 57 
oO 6 COLOR OR RACE |7- mannieD [| NEVER MARRIED [} [®. OATE OF BIRTH 9. AGE (In yeors [IF kaa TYEAR]IF UNDER 24 HRS. 
ze WHE! eh 39 F aie halal inioe 
2 4/ ag wiooweo [] ovorceo] AUG. 17,189 yr 
23 
Erg: af 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. Novel bewl OF WHAT COUNTRY? 
8 ae during mos! of == oven if retired) ey aie i , eee 5 
2 ae MERUHAN VARIETY SYORB | MARYLAND ere 
‘3 3 > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 5% x UBLITZ ARY MQRA 
ees NELSON BA a ARY MI } 
= 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL eyie NO, [17. INFORMANT ade EAR SPRING 
| {¥er. 90. oF unknown) (tye, give wor or dates of service) = eas h yA , 1 JO AL Oe ) 
eee 9 [NO 3 300-L5-104D.ms, MARY L. BAUBLITZ 
g z L 
x gs 18. CAUSE OF DEATH [Enter onl; couse line far {a}, (b), ond (c}. INTERVAL BETWEEN 
iy wee rae 
: Se > IMMEDIATE CAUSE {a Al S MINUTES 
ees i. : DUE TO 
: os ., ss LUSION WITH MYOCAROIAL INFARCTION 2 HOURS 
Ber Conuileniaifleny:.which iG Me ea a eee 
BES ga to immediate 
ae cause (a), stoting the under. (OVE TO 
e*<2 tying couse last, te CORONARY ARTERY ATHEROSCLEROSIS 3 YEARS 
Beez 
3g5o 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1?, WAS AUTOPSY 
LOE = 
ages $ NONE yes} NO 
aPhe y 
ng » 3 s = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
DO oes & |OR CONTRIBUTING [) CAUSE OF DEATH 
Se 26 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
25. 2 ee 
oS 85 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Hame, farm, 1206. (City or town) {Caunty) (State) 
6.283 a Hour a.m. While Not white foctory, street, affice bldg., etc.) 
Be = 5 = p.m. 19 lot wark [) ot wark H 
Bebs 
es 33 21. | certify that | attended the deceased fram, _MAY_ 24 
be iis alive on. OCTOBER 15, 
£635 
2 
3 ACTUAL bits 
pees SIGNATURI 
£apa f ¢ 
Gea 5 NAMAE thee} ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLANO OCTOBER 16, 1957 
ese sotapmenrarenstsennenne me nene nen eter een ene=: oer nesreessenas: 
& 
> 
° 
E 


‘nda REMOV) Sigeecty ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, tawn, ar county) (State) 
REMOVAL [Specify! 2 Sener nT 
BURL 0/18/57 ST. PAULS ASHINGTON CO. MD. 


) 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘sb. REGISTRAR'S, SIGNATURE —~yA! 
‘ 
ALS (4) 
5M 9755 \ fy OMe 4 Lathe LV tts, aA 
U 


TO 


*s *A nvayna 


2661 te lu 


D3 arsowt 


mel 


in by the funeral director, 


ficate has been signed by the attending physician and cample! 


AL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 


TO FU 


Ftd 
=> 
RG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2. 50 
11208 CERTIFICATE OF DEATH hep bit, Ne, O72 


«£ 

+ "i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. eridence before odmission) 

2 . COUNT Washington MARYLANO 0 STATE Md, ashington 

A B. CITY OR TOWN (If outiide corporate limit, write] €. LENGTH OF STAYIN 1b €. CITY OR TOWN {IF outide corporate limits, write RURAL ond give neores! town) 

s RURAL ond give nearest town) 

z Rural, Hagerstown #5 6 Years % Rural, Hagerstown #5 

2 d. NAME OF HOSPITAL (If not in hospital. give street address) . STREET ADDRESS e. 1S RESIDENCE 

od OR INSTITUTION i ON A FARM? 

Lay yes GJ NOC] 

5 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
(Type or print) Carroll Ritchie Belew Oct. 28, 19 57 


mn 
3 
3 


9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
nae Fie, 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED & 8. DATE OF BIRTH 
Male White |weoweot _pwvorceo] | 6/9/1947 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Waynesboro Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Claude T, Belew Clara J. Ituhoff 


15. WAS io deel dts IN U.S. ARMED. LORS 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. oF unknown) UNF yes, give wor or dates of vervice) iq ul 
Claude T. Belew Hagerstown Md., #5 
18, CAUSE OF DEATH [Enter onl: line for (b), ond INTERVAL BETWEEN 
[Enter only one couse per line for (0), (b), ond (c)-] Kuda nae. x Suey AL RETWNEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


I 


PART I. DEATH WAS CAUSED 8Y: 
A IMMEDIATE CAUSE (0) 


Then please remave carban. papers. 


Lf DUE TO 
Conditions, if ony, which 1 = 
gove rise to immediote . x = 
couse (0), stoting the under ( DUE TO ‘ j Buck * 


lying couse lost. © aes 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIE IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bs AUTOPSY 


FORMED? 
ves(] NO 

20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 

Hour 0. 9. While Not wiley foctory, street, office bldg... ete.) | 

p.m, fot work [J ot work { 


21. 1 certify that | attended the deceased from 40 JL“ & 9 5Yt._ LP OCT, 19SZ.that | last sow the deceasec 
alive ea) ae 1237 fant oe that degth euersh ot LZ AM. from the causes and on the date stated above, 


AODRI reet,.city or tows MTT DATE SIGNEU 
se AMMA AIG AVG 8 Vio’ _ Bele th GAR, dtr usd eansucd I 29044, tla Si 
he a ee A! a a! ae ee ee ee 


720. BURIAL, CREMATION, ] 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cily, town, or county) {(Stote) 
REMOVAL (Specify) 5 . 
B : a/30/ en H Wavnesboro, Franklin Pa. 


-transit permit. 
ror priar ta burial, crematian, or removal, and in any event within 72 hours after dea! 


Cc 


MEDICAL CERTIFICATION, 


hauld be detached far use as the burial 


‘ 


oe 
as 

23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
4) y fe 
BPHATS CLAMS LT. 


Page 4 shauld be 
ret 

jon, 
\ bt 


ta burial, cry 


rector. 
S. 


(@Pstror prio 


od 


If ony delay is necessary, please exe- 


ond 3 ta the fug 
ge 5 may be retained fa 
as 1 and 2 with the 


hax 
i 


Item 18. Give Pages 1, 2, 


2 
3 
= 
= 
E 
2 
£ 
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o 
2 
= 
o 
rf 
2 
(o) 
- 
3 
£ 
Ss 
o 
8 
a 
3 
2 
v 
3 
= 
s 
= 
uu 
e 
= 
By 
Uv 
3 
ze 
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: 

e 

gy wo 

mG 
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RAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
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ry 
33 
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3 
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= 
> 
g 
x 
o 
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= 
si 
o 
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2 
oo 
2s 
=e 
ete 
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cana 
ae 
Paes 
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= 
Eo 
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23 
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Sr 
a2 
wi 
zt 
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sf 
e= 
e 
leases 
O° 
ee 


VS. AISME(5) 
5M 9/55 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1118 
11209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 350 


2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission} 


©. STATE perriigce DAGRUNS not eat 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neorest town} 


Oo Hagerstown 
d. STREET ADDRESS 


307 Radcliff Avenue ves NOE 


1. PLACE OF DEATH 
0. COUNTY 5 
lashington MARYLAND 
b. CITY OR TOWN (It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


‘ond give nearet! town) 
mkstown Legion Home 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ¥ OF - 
Myecrpim) William George Earl Bennight DEATH Oct. 19 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-}]| 8. DATE OF BIRTH 9. AGE {in wos [FUNDER IVEAR] IF UNDER 24 HRS, 
lout birthday) o Min. 
Mate White wioowep [J pivorceD [} «Llp - 1918 9 yn. ee ee | | 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 3 


Blueprint S FairchildAirceraft| Henryetta Okla. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ollie Bennight Dean Johnston 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no. or unknown) (NF yes, give wor or dates of service) f 
no W-12-8672| Mrse Yin G. EB, Bennight Hagerstown, Md. 
18. on OF sae an only =H cause per line for (0), (b). ond (¢). } mE AORTA 
L iy 
x pe IMMEDIATE CAUSE fo) Acute coronary thrombosis 
4 : peer advanced arteriosclerotic coronary heart disease 
Conditions, if ony, which ( 


Gove rise to immediote caute 
(0), stating the underlyingy PUE TO 


couse lost, (e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
F3 2 Mehibe weet ERFO! 
3 None Yes NOC] 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part §l of item 18.) 
& J PRIMARY CJ or CONTRIBUTING CI 
S [CAUSE OF DEATH. none none 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Hom Fg 1 20f. (City or town) (County) (State) 
fay Hour 9, m. White Notiehite Factary, street, affice a 
2 pm, mone 19 |ot work [[} of work —f&] none ' s = = 


21. I certify that | took charge of the remoins described above, held an Autopsy Inspection [3 Inquiry [, and find that 
death resulted from: Naturo! causes Accident O. Suicide Oo. Homicide ‘Dal; Undetermined cause Oo. 


ACTUAL sf ber? Dae 525 DATE SIGNED 
SIGNATURE. 1 [¥ottee? uel, iy, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER oO 


1 
X ; 

EXAMINER'S S. Robert Wells, M.D. Denny METER INE Oct. 19°57 

220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


REMOVAL (Specify) 
Q-22~19 Rose Hill Cemete Hagerstown, Maryland 


B 3 0 t 
asta a ae a rt ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 

ubEer=touzer eral Home 4 

Reon ke : Hagerstown, Md, OAZG1IS] Dleebfy LZe et XQ 


A Nvaung © 


T 82 190 


Dasa | ret 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2. ne 
11210 CERTIFICATE OF DEATH tees Ae; 


owl 


ee 

q i M 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmision) 

£2 \ a. a. FY. 

£3 \ Washington MARYLAND iryland wasting ton 

Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s £ RURAL and give nearest lown) 

ez Hancock WKS Hancock Par 

2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
£3 OR INSTITUTION ON A FARM? 
55 QO Washington St. yes (] NOM] 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Year 


DECEASED 


type oi) Emory MeClung Booth Death 10 28 1» 


5. SEX 6. COLOR OR RACE | 7. MARRIED r NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months = Min. 
wioowen} _worceoO |9419 41868 hee y 


® 


Pa 


i Wo. Tem OCCUPATION ive fn of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
$ Machanist Celenese Corp Fulton County Penna U.S.AZ 
a ‘ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} William Booth Rachael Fisher 


4 rs. ook tain 
pyle tees jets gs Gur oF ois ot are 
No 10-5324 Mrs Mary Booth Hancock Maryland. 


18, CAUSE OF DEATH [Enter onty one couse per Ij INTERVAL BETWEEN! 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o! 4-11 


DUE TO 


Then please remove corban papers. 


Conditions, if any, which o 
gove rise to immediate 
cause (o}, stoting the under. (| DUE TO 


lying ea Jost. fe) 


Past Il, OTHER SIGNIFICANT CONDITIONS CO} yeu IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Was AUTOPSY 
Ve ee RAs ves) NoC] 


20a. ACCIDENT WAS UNDERLYING ace 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING O CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMIRERS 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. ie While Not. while. factory, street, office bldg., e! 
19 Jat work [J at work H 


2.1 —ie ES, 193.72, to, ah ¥__.., 1952 Ahat | lost saw the deceased 


MEDICAL CERTIFICATION, 


|, cremation, ar remaval, and in any event within ros 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
hould be detached for use os the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


Pe (al I attended Sah soon ips 
= alive on. LL and that death occurred REY, , from the causes and on the date stated above. 
3 S.. / SS (Street, city of town, state) ‘DATE SIGNED 
eo .CTUAS 
3 SIGNA’ 
ate 
5 PHYSICIAN'S 
& NAME (type)_//C_} 
To. BURIAL, SieATON, 
> ‘3 J REMOVAL (Specify) 
° as 
= 
SAIS 
aM was. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11211 CERTIFICATE OF DEATH ee Fe ge 


=a 


% UF pari aril 2. pepbon beget (Where deceosed tived. If institutian: Residence before admission) 
& ©. COl °. b. COUNTY 
52 Washingtom peih Sial|| MD Washington 
De b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 2 ee ond Moe nearest town} é 
ee Snithsburg Rural Smithsburg » es 
£ , d. Lio OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS f e. IS RESIDENCE 
= 7) OR INSTITUTION ON A FARM? 
yO YES NO 
2 > 
i 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ua DECEASED | OF 7 
® (Type oF print) Emory David BOWMAN bw Othme eas 19 57 
xe 5. SEX 6. COLOR OR RACE | 7. MARRIED F3} NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE ee IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= las Y] Manth: Oo; He 
4 Male White |wowe f oworceo[] | Dec .23 1897 5°) vader) eee 
a 
— z 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot \ 4 during mast af warking life, even if retired) S.A 
2 Farmer Own Farm Maryland U.S.A. 
So I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c 
° 
‘2 David E. Bowman Julia A. Tracey 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no. or unknown) 


[it 701, give wor or dates of service) a 
No _| 191 +26+6840.nnie R.Bowman Smith 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. ond (¢).} 
c . 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) j= Min 


} 
+H DUE TO 


es ae Mt WROS er ISLS LE 


Gave rise to immediote 


in 72 hours a! 


INTERVAL BETWEEN 


ONSET AND DEAT! 
WA (ie thls 


Then please remove carbon papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


S 
2 
a 
Qo 
£ 
vu 
S 
3 
est 
22s 
feo 
are 
Den 
boars 
ee 
foc i DUE TO 1 S-telSe} 
fac couse (0), stoting the under: Pe — 
gree tying couse fost. e L, OE COpRbie Uh Stlii? ~ Wek | LAGOS 
% 5 a z Past WI. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Rots S 2. ee ee PERFORMED? 
aS 01% 
a606 hy] yes} No] 
o5 3 § = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 ar Port Il of item 1B.) 
4 & }OR CONTRIBUTING L] CAUSE OF DEATH 
eees & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
eae f= Hour o.m. While Nat while factary, street, office bldg, etc.) } 
25 = Pam. 19 lot work (J of work } 
rapier = 
2S. 21. | certify that | panies 7 —o from_ AL AG-S 7. PES oe ifn AB 195 Z..that | last saw the deceased 
2223 
eres alive on_A - LZ [nk and thot si accurred Ae ? 42:44, fram the causes and an the dote stoted obave. 
£33 S ADDRESS (Street, city or lown. stote) DATE SIGNED 
tal a> 
25 ACTUAL fe 
peas HENATURE hPa &. mo. LL DM Ah llllld EAL Milt Qh 
£az 
S485 PHYSICIAN'S 
ex2s NAME (Type) SW UPR Lh! pre ee ee. eee 
m4 e 
3 3 Zo. BURIAL. een Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
Fr) MA Lo ‘I 
ey far Ples near Smithsburg, Maryland 
- args ne 24a. REC'D BY REGISTRAR] 24b. REGISTRAR SIGNATURE 
" 
VS ANS (4) 9°57 } fetch 
BS aee Y oft! 2 Ws us 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11184 
AUS CERTIFICATE OF DEATH iva. ibe BOR 


. 
3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If intitution: Residence before edmission) 
= ~ sot b. COUNTY 
52 Washington intel pee Maryland Was ton 
Bs b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neores! towa) 
33 Hagerstown 2 years [as Hagerstown 
Bs 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Eas eo) OR INSTITUTION ON A FARM? 
ES 
#5 an Place Bryan Place ves (] No 
a3 3. NAME OF First Middle tort 4. DATE Month Dey Yeor 
. Y (Type or print) EMMA BRILL peatH §=69October Call 19 57 
6, COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), ond {c) ] INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: CrynyrAn meat a Cee tapers fed callie ATA 
~, IMMEDIATE CAUSE {o} 
t DUE TO CA T { A A 
Conditions, if ony, which LA Ant htay~9? 


- . 5: (b) 
gove rise to immediote 


couse (a). stoting the ynder. ( OUETO i) } 
tying cause lost. VA die 


a last _birthdoy) ; 
‘ wivoweot] —_olvorceot) | November 13,1873 830 on. i RE a st 
as 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR tNOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 during most of working life, even if retired) 
es / Seamstress Laund: Hagerstown, Md. U.S.A. 
& 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 
ee ___John Brill Anna Suter 
2 ie WAS. DECEASED ~~ U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
kita orPaieon seit yoniiee Serer toes terme : 
5 A__no 21-09-4818 | Mrs. ‘Harolii Fuller Hagerstown, Maryland 
& 
[5 
: 
= 


{¢) 


20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. While Not while foctary, street, office bldg.. etc.) | 
p. 19 Jat work [] ot work [] 1 


21. | certify that | attended the deceased from.__.© Pigetnn., 19 aes Now. Ce 8 19.22.,that 1 fast saw the deceased 
ative an__<2.S& 


.. and that death accurred at._________.M, fram the causes and an the date stated abave. 
ADORESS (Street .city or town, stote) 


MO. ab, ee NE ON Veta. 
mms Jone 6 GRAY Iinagstom, my 2 | 


To. SERIAL CREMATION: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ) 72d. LOCATION (City"town, or county) (Stote) 
: 
Burial” | 10/23/1957 __| Rose Hill Cemetery Hagerstiwmn, Maryland 


MEDICAL CERTIFICATION 


istror prior to burial, cremation, or removal, ond in ony event withy 


should be detached for use os the buriol-tronsit permit. 


moy be retoined by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


ast 
2RFUNERAL ECTOR'S SIGRLAT URE ADDRESS . 44 ‘2ab,, REGASTRAR'S SIGNATURE , 
vs A15 (4) ‘syte = fei Mineral Home Hagerstown, Mde prove esh ae Lo, oct22Qy 
15M 9/55 Lf Fen fin (Ws 2. {AMUN ZIM 


3A Avian 


DWarzost 


ood 


ltevtieaes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11185 
D pwc? Jascl VD Bra CERTIFICATE OF DEATH sdithanse. “ger 


? +) 0 

% es phe 9 ah = 
“S 3 $ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition, Residence before odminion) 

ee SE oa pl 4 9. STA b. COUNTY * 
a Washington pela aah Waryland Washington 

= Oy. { 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town} 

g 33 { § RURAL and give nearest town) Aa 

2 e2>  s / Hacerstow 8 years OCD Hagerstown 

2 2 ae d. NAME OF HOSPITAL (If no? in hospitol, give street address) d. STREET ADDRESS. 9. IS RESIDENCE 

os 5 a OR INSTITUTION 7 4 ON A FARM? 

ae oe OO|_ 149 King S 149 Kine St, ves] noo 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

=: = DECEASED “af ee OF : 

= * (yes sven)” | Fohm’ ow Carnochan Sr. beaTH Oct 31 19 57 
= ? 5. SEX 6. COLOR OR RACE |7. MARRIED [ST NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 

~ * : fo ¥ fost byrthdoy) Hoviall’s WRG te 
Male White |woowon ovoreO |april 18, 1889 | “68 m|| | 
10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
--/ | during most of working life, even if retired) n ‘ 
4 Salesman Box Co. Near Chillicothe Ohio 


13. FATHER'S NAME 
Se John A. Carnochan 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address, 
{Yes no. or unknown) {lt yes. give wor or dotes of service) J E 
O|_No = 05-10-7901 John L. Carnochan Jr. Hagerstown Nd. 
= — 


1B. CAUSE OF DEATH [Enter only one couse per line fo INTERVAL BETWEEN 
4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: /) 
IMMEDIATE CAUSE (o} 


14, MOTHER'S MAIDEN NAME 


Marian Low 


in 72 hours ofter death. 
7 


Then please remave corbon popers. 


Ae DUE TO 
+f oo s 

Conditions, if ony, which 1 

Gove rise to immediote 


igned by the ottending physician and completely, 


3 
oO 
2 
3 
3 
2 
3 
° 
2 
x 
5 
2 
3 
8 
€ 
o 
8 
Fy 
e 
£ 4 
~ $ 
3 cf 
= ae 
3S eens 
< Re cotse (0), stoting the under. ( OVE TO 
& g ar] cad lying couse lost. {eh 
SS. sing -coure lest. 
. a 3 5 a ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) ]19. pte a ee 
SOF = 
26526 O\s ves No fy 
Forse © 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soc. & | OR CONTRIBUTING CF CAUSE OF DEATH 
SELLS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsees § |20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 1208 (City or town) (County) (Stote) 
= 5.28 8 8 Hour 0, m. 19 [While Not while foclory, street, office bidg., etc.) ! 
a a = p.m. lot work ([] of work [J H 
es = 
2 gs 24 21. | certify that | attended the deceased, fram,_......-__-------_, 19----_, ta_____. = 19.....,that | last saw the deceased 
2SERs : 4 ? 6 De 
8 - t 3 3 alive on_/L& Far/ Cem o-~*2_, and that death occurred at) 3 oh, fram the causes and on the date stated abave. 
& re B36 ee’ ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ve 2 
aoess Shion ©. 1135 Potomac sve. Hage Mae / Ger SY 
Ofara - 
25535 PHYSICIAN'S, 
2a _ E 
Eezee NAME (Type)__Ri chard J. Binford , ea ee eee oi, ee 
3 3 EJ To. BURIAL eae 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {(Stote) 
SS VAL vr + ¥ 
= ony bUr La 11=2=57 Rose Hill Cemetery Hagerstown. M4. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGRATURE 
oo ans . 3 - F Hk ¢ th J 
vasa 9 | Scott F. Minnich on Hagerstown Wawe/Z/PS FO2Z PILE. 


2 
& 
mm 


BA Avian 


£S6t 3 hut 


Dacoal 


1 v4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH os owl 186 


{o), stoling the underlying( OVE TO 
couse fost. (e). 


miner’ 


AL DIRECTOR: Page 3 should be used os @ burial-tronsi! permit. File pages 1 ond 2 with 


‘designated agent, prior to buriol, cremat 


FOR STATE 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If intlitulian: Residence before admission) 
4 °. 
re Washington marviano |] ° STATE MG, » COUNY Washington 
rr = A b. = OR pe pean corporate fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest flown) 
ae ond give necro few 
853% Near Cavetown 12 hre Smithsburg x 7. 
25 a z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS « Biya 
28 A 
262° . Stone Quarry 68 W. Water St. ves] NOD] 
< = =| 2 ee 
a a 33 | NAME OF First Middle lost 4 DATE Month Day Year 
~~ bing! . 
x & % {Type or print) Ronald Terry Cowan DEATH Oct. 15, 1957 
Sova b 6 COLOR OR RACE |7. MARRIEO [} NEVER MARRIED [)} 8. OATE OF BIRTH 9. AGE tin yeon | AF toes TYEAR] IF UNDER 24 HRS, 
Pe ied io bl 
ye 3 5 male white jwoowst  ovorceQ | January 25, 1995 ee Por oe, 
5 7 Pa 108 USUAL Cop ya! ie iene she aH done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Rn ring.most of working [ile, even if retire 
abst /loffite math. oprs aircraft ind. | Greencastle, Pa. USA 
3 g Fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME L 
bese Earl 0. Cowan fnn Catherine Spessard 
s ss 
geek 1, WAS DECEASED EVER IN U. S. ARMED FORCES? x SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Zee, fou 00, oF vnknown) yes, give wer or doles of service] 
ritge @ Yos ye-1957 |214-50-1874 Earl 0. Cowan, Smithsburg, Md. 
otter wie Ey : 
oP ee 18. se Me 7 ei ae par line for (0). (b), ond (c).] itera aT 
23-5 : IMMEDIATE CAUSE (o) sss Freetured Skull (open) 15 min. 
£ BSE 7 aS UE TO 
BGoaE Conditions, if ony, which we) LAW” 
an gove rise fo immediate cove 
a 29 
ay 
eed € 
£ 2 iS PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae AUTOPSY 
4 + |e a ia tea RFORMED? 
€ foal ef None ves not] 
4 is ibe 
2 (3 be ‘AL CoRING: o 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Part | or Port It of item 18.) 
vD or 
A & | cause OF DEATH. Jumped about 100 feet into stone quarry 
° 3 | 0c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) ~~ {Stete) 
= 5 White Not while See. real, office bldg. eles) | 
o 2 at work [] of work PX] tone “Quarry. ' Rural Smithsburg, Wash Md 


21. U certify thot | took chorge of the remoins described Ae held on Autopsy {x}. Inspection [3%], tnquiry [], ond in my 
opinion deoth resulted from: Netural causes [], Accident 1. Suicide KE], Homicide [FJ], Undetermined manner oO 


DATE SIONED 
ACTUAL rA A> te 7 Y tee beg Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ['] aitae 
ees S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER RJ 


Re. aa “CREMATION, 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
‘Mt a y) 


10-16-57 | Smithsburg Cemetery | Smithsburg, M E 
23. ae DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIBNATURE 
Scott F. Minnich & Son, Smithsburg, Md Dies 19.87 in al 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11167 CERTIFICATE OF DEATH non. vin BEARS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


9. COUNTY Washington MARYLAND i ae Maryland rl Washington 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest town) 


agerstown 50 yrs. és Hagerstown 


d Dae Ste ee (If not in hospital, give street oddress) 3. STREET ADDRESS ™ Berea 
112 Randolph Ave. / 112 Randolph Ave. Ys] NOX] 
5 


|. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 


typecrerim) ANNIE LYDIA DAVIS tam  Ootober 18 19 5? 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Fenale White mecwilgaa cricnaiulel (eile, “ad. 4187 l Si arr Months Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


ousewife Own Home Keedysville,Wash. Co. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Mivigecs ss 


Hiram Snyder Lucinda Gouff 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. —" IF yes, give war or dates of service 
° 


- - ~ - £12-14-7014 J.Franklin Davis-112 Randolph Av. 


18. CAUSE OF DEATH [Enter only ene covre per lingtor (0), (b) and (9) 7; aul }: , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p y hte iy 
Lh. L Ly AULA) CARL = 
: 


al 


in by the funeral director, 
ond 2 should be filed with 


a. 


IMMEDIATE CAUSE (o} 
DUETO . A | 


Then please remove carbon papers. Pi 


Conditions, if ony, which 
Gove rise to immediote | 


couse (0), stoting the under- ( CUE TO 
lying cot lost. (o. 


Dobe ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pt ee 
Aton X 4D e. 


Q yes Neh es 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURREO — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Mew ea: ie cheats factory, street, office bldg., 
p.m. 19 fot work [] ot work [J ¥ 


2.1 are al the deceased from. y An {> 
alive aS) Ge ms and that death occurred at. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


— 

PHYSICIAN'S le 4 iy 

NAME (Type) FF ate VS vA Cc 
‘220. BURIAL, CREMATION, | 22b. DATE THEREGF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, dr county) {Stote) 

BgovaL Specify) 

uria Q-21- Rose H me te Hagerstown, Wash.Co Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS o> ft, REC'D BY REGISTRAR | 24b. roars ae 
t OO wpm 

Soap Andrew K. Coffman-Hagerstown, Maryland{oe 7 Y n 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond compl 
stror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter. 


should be detached for use os the burial-tronsit permit. 


* 


moy be retoined by the hospital ar attending physicion. 
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TOF 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11188 


683 CERTIFICATE OF DEATH Reg. Dist. No. ZO 2. 


al 


3 3) % OE oe 2. Racine Iseoeapaiaeld (Where deceased lived. If institution: Residence before admission) 

5 o. w * A . 
ER Washington MARYLAND aryland county Washington 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 

jo romans Be Spree town) Lif Pe -2 

$2 mn ife Hacerstowm ’ 

a 2 — d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS / @. tS RESIDENCE 
ak If OR INSTITUTION ON A FARM? 
ae “hi NT} ; eo ¥ jaenolia e yes [] NO G 
£5 3. NAME oF First Middle lot 4, DATE Month Doy Yeor 
. % Atepeer etn Fiaage Edward Davis cea Octobe 26 9 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 Hes. 


Ais ead Be 


12. CITIZEN OF WHAT COUNTRY? 


Pa 


Male White |wwowegy  ovorceoO |Dec. 15, 1871 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 


Plasterer Construction Hagerstown Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Leonard Davis Emma J. Palmer 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fes, no, oF unknown), Ilf yes, give war or dates of service) 4 7 
O--- --- Mrs. 0, R,. Burger Hagerstown Md 


18. CAUSE OF DEATH [Enter only one couse pen line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Aer eats. A NO. 
‘e 7 IMMEDIATE CAUSE (o)_\ 4 4“ Ae 


ONSET A 
DUE TO 


Then please remove corbon papers. 


|, €remation, ar remavol, ond in any event within 72 hours ofter death. 


Conditions, if ony, which by 

gove rise to immediote 4 

cotte (0), stoting the under: ( OVETO 
tying couse lost. a 


AL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


.) 


pa 
the 


& 

5 eae 

5 

2s é Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

als ye 

£453 ois ves] NO 

Boas = [ 200. ACCIDENT WAS_UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

Aes 5 | OR CONTRIBUTING [] CAUSE OF 

Eee & | UF EITHER, NOTIFY MEDICAL CRAMMER 

s ea 

oes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f, (City or town) (County) {Stote) 

oe : 6 Hour 0. m. hie Not wer factory, street, office bldg... son 

as = p.m. lot work [7] ot wor 

o . 

= ° 

5 2s 21. | certify that | ottended the deceosed from.____772_ SL2 2. 19, to LPL 2 /__, 1952_,thot | last saw the deceased 
23 ‘ ae 

a 3 3 olive on.._£6/25 di 27 12-2, ond that deoth occurred ot 22°F M, from the couses ond an the dote stoted abave. 

a se ADDRESS (Street, city or town, stote) DATE SIGNED 
we = 

a a ACTUAL Dy g > Hag 

puss i SIGNATURI pele NSS wo,.432 Ne Potomac Hage 

J Ra 

eles PHYSICIAN'S, a 

eaee NAME (Type! Da g Bove 

F} 

~ 

° 

E 


Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
“a VAI 
BUST 10=28- Rose Hill Cemeterv Hagerstown Md 
23, FUNERAL So emt 2aa. REC BY REGISTRAR uy REGISTRAR'S SIGNATURE 
VS Als (4) é: L29/99 a/Fo 


1SM 97! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Poge 4 


TO Fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1118 9 
. 11169 CERTIFICATE OF DEATH Rae oT Ne. aay, 


voll 


18, CAUSE OF DEATH [Enter only one couse per i 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony. which (o 
gove rise to immediote 
couse (0), stoting the under- 


st 
z 4 hw 1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before edmisslon) 
; a 4 
a ul - Washington MARYLAND Md. county Washington 
B ro b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR JOWN (If outside corporote limits, write RURAL ond give neorest town) 
cy 4a RURAL ond give nearest town) a 
ce Hagerstown ( Hagerstown 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION, * ON A FARM? 
23 Washington County Hospital / 900 Pennsylvania Ave., ves] NoX] 
€ 
3. NAME OF iT y 4.0, 
.. DECEASED me lei toss DATE Month Day Yeor 
4 recone) Mary Dodson _— Oct. 14 19 57 
=o $. SEX 6. COLOR OR RACE | 7. arRieD L] NEVER MARRIED [] | ®. DATE OF BIRTH ” 9 AGE (hn yeor IF UNOER 1 YEAR] IF UNDER 24 HRS. 
‘ A lop birthday) | Months] Da: Hi in. 
3 female white wiooweo owvorceo(] | March 12, 1887 48 i aa a ce 
& oe \ 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
so 3 j during most of working life, even if retired) 
Bes 7] housewife home Virginia NASeAe 
§ 4 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be # Christopher A. Nichols Fannie (Unknown) 
= 8 3 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Yas, 0, @¢ unknown} (IE yes, give wor or dates of vervice] 
aN nO none M.H. Dodson _Hagerstow, Md. 
£3 2 
aoe 3 
Oe 
fe 
7 
3 
: 


QUE TO | 


lying couse lox. to 


|, crematian, or remaval, and in ony event wii 


A 


7 
ACTUAL J Af 4 
siGnaTure_~\. && L4 a. LOO GF 
PHYSICIAN'S (| ee 
NAME (Type) [- 


istear prior ta burial 


Ro. ara fee ‘2%. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Rd. TOCRHON (City, town, of county) (Stote) 
specify) 
burial 10-17-57 Rest Haven Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS ‘Qda. REC'D BY REGISTRAR | 24bsREQISTRAR'S SIGNATURE [ 


y 
5 4 [ff f g “? 
Yen yess) Fred raiss Hagerstowm, Md. Bet,/7.17- 3] Opes Hi Be 4 


* 


¢ 

= s 

28 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19, WAS AUTOPSY 

Ee = PERFORMED? 

ES = 

= < yes] No [) 

35.9 vu 

Po38 = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {l af item 1B.) 

Pod r= 

aHe & Gr ermiee, NOY MEDICAL EXAMRIER, 

Ege vv 5 MINI 

Ses y 

B56 G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

og 3 Hour o.m, While Not while foctory, stree!, office bldg., etc.) | 

si? g p.m. 19 fot work [-] of work i 2 

Cae: ZZ 

322 21. | certify thgt | ayénde; deceased from_{Z) faa. LS, 9f._.. 10. LQ. (L-f-f-»2, VE..-.,that | last saw the deceased 
< . a 

meet 4 alive on____, (0 LL GL 2. ---, and fhat deéth accurred at HSS . fram the causes and ap Ye date stated abave. 

2a 5 YZ fs 

Ox 

5° 

ee 

beeps 

oe 

833 
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Ss 
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ie 


pol 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO Fi 


_ TSA AVE 


esot tg We 


“Pano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 1 1 1 i) 7 
Dr.G.LeVan $1213 CERTIFICATE OF DEATH neue, aa 


oad 


str a 
2¥ k 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
3 8. °. b. COUNTY 
ea M Wa shine ton MARYLAND Maryland uN’ Washington 
Be BGI, ORTOWN |IF cutie corporate limit, write Te: LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s ‘ond give nearest town’ 
52 Boonsboro id yrs. _||x2. Hagerstown R#l 
28 . 4. NAME. OF HOSPITAL (IF notin hospital, give sreet oddresy) "6: STREET ADDRESS «: IS RESIDENCE 
ae «70 Reeder Nursing Home Beaver Creek ves ENO OX 
a 
= 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
* treerpin) FRANK LESLIE DOUB bum Ootober 31, 19 57 
nd 5, SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIEOQA | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


Min. 


Male White  |wiowoc ovoreo | Oct.10,1861 se". ea ee 


g 10a. pte arte Meal seve) GUL aaa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; Sacer anes icrokiaalt Re 
2 Mier Retired caver Creek-Wash.Co.Mi. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ Philip R. Doub Cornelia Witmer 
2 . WAS, naar cies y, wll? Alsi 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
yi ee ee ee eee 
2 > | No "SS None M, Berry Doub - Clearspring, Md. 
& 


18, CAUSE OF DEATH [Enter onty one couse per po PS {b), ond {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / . ONSEVAND IEEE 
IMMEDIATE CAUSE (0) 


> 


Uy DUE TO 
Conditions, if ony, which ob) | 


gove rise to immediote 
couse (0), stating the under- ( PVE TO 
lying couse lost. () 


Then 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m, jot wark [] ot work : 
21. | certify that | attended the deceased fram Gv _t }_____ Wd, om / as » 19.1 "that | fast saw the deceased 
alive an__, mare Yo} a. a wd]... and that death accurred at 3 FM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) y DATE SIGNEO 
ACTUAL 
sittin GL anna ACID AGM Os Vilas. 
: € 


M.D. 
noms Cl ne th ¢ “4 iP Pane 
To. a ras ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or pei (State) 
Vv. i ; ; 
Birtial 11-23-57 Lutheran Cemeter Beaver. COreek-Yash.Go.Mg 
Be) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI pple 
Andrew K. Coffuan-Hagerstown, Maryland |os)/)e-7-1957| — ads WH Eg y 


istrar prior ta burial, crematian, or removal, and in ony event within 72 hours ofter death. 


should be detached for use as the buriol-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


as 
=p 
La 
a2 
bores 


‘SA Nvayng 


ee Oe hor 


Bawox! : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| { { ‘) | 
CERTIFICATE OF DEATH Koi SOE 


vt ee oe 

3 E 1, PLACE woe ‘ ae nee te (Where deceased lived. If institutian: Residence before admission) 

SEW reer) Washington marnann |] © © Md. beCOUNTY” “aaah 

x} b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

oa RURAL ond give neorest town) 

$2 Hagerstown 20 years Hagerstown 

44 2 da. On institu ee (IF not in haspitol, give street address) d. STREET ADDRESS e. Patty 3 

= Vash ne 20 Summit Ave. eo non 

£6 3. NAME OF First Middle Last 4. DATE Month Day Year 
»> (Type or print George Bittle Entler DEATH Oct. 20 1 OT 

b 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
male | white Hiarch 22, 1868] ‘BG [Fem| [| me 


z We. Sing a erg {Give nd fay Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g AtPAgtor house building | Shepherdstown, W.Va. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 John P. Entler Amanda Hawn 


2 


ie WAS phe Seay vu. a ies igh hee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BiRpy ss Sb Ba Re 
d no Te no Mrs. Irene Hook, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


FGI XR DUE TO 


Conditions, if any, which (o 
gove rise to immediate 


x DUE TO. i. 
catse (a), stating th = a 
hwy eee ee cis eu A= F werk) 


Pant I_QTHER SIGNIFICANT CONDITIONS CONTRIBU IMG. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Peer ae 


Then please remave corbon papers. 


Larouw 4a. Xo A enoy ves (] gen 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injugy in Part Far Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe. TIME OF INJURY” Month, “Day, Year ]20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home form, 120f,(Cily or town) (County) (State) 
Hour 9. m. While Not while Foctoty, street: office bidg..:etc.) ¢ 
p.m. lot wark [] ot work [7] i 


21. | certify thot ! attended the deceased from. wre iwtiflenss, WRN LT 22._., 1942. Ahot | lost saw the deceased 
-. and oy deoth occurred at oo f>..M, fram the causes and an the date stated pe 


te hos been signed by the oftending physicion and completely 


MEDICAL CERTIFICATION 


trar prior to buriol, cremation, or removol, ond in any event withi 


hould be detached for use os the burial-transit permit. 


AL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
may be retained by the hospitat or attending physician. 


olive on___. 
ADDRESS (Sireet, city ar town, stote} DATE SiG! 

! SONATUR wo. AL? Wa Washington Street ../OF [> 

$ PHYSICIAN'S 
<e NAME (Type). DS FEO: 1 ee Ve: LW, Washincton,Harerstown,..Md,_-__. 
Ey Za. BURIAL, CREMATION, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
eg: pipet” | 16-22-57 | f1mwood Cemete Shepherdstown, W.Va. 
gy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC) BY REGISTRAR Ub. REGISTRAR Ss SIGNATU! 
vs AIS 4a scott F. Minnich & Son, Hagerstown, Md. WAS, 757 Cth fi tts<ssad) 


= 


3A nvaung 


Dao! 


= 


‘otion, 


. Poge 4 should be 


5 
2 
Me 
ee 
ee 
= a 
e; 

- 


‘unaro! 


If ony deloy is necessory, pleose exe 


File pages 1 ond 2 with the 1 


Item 18. Give Pages 1, 2, ond 3 to the f 


"s Office along with form PM3. Page 5 moy be retained far 


RAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


ded to the Chief Medico! Examiner 


pr 
TO 
or rem 


oval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the word pending’ i 


VS. AISME(5) 
5M 9/55 


, or 
F 


\ 


} 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1119 2 
11171 MEDICAL EXAMINER'S CERTIFICATE OF DEATH icine, BOD 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution Residence before odmission) 

a. COUNTY $1, : 

We a oboe marnano || ° ST Marvland b.COUNTY Washington 
b. CITY OR TOWN (if conide corporate limin, write RURAL Lc. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporate fimits, write RURAL ond give nearest town) \7_ 
‘ond give nearei! town) 
He gerstown 50 Yrs Hegerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADORESS oF Gna eehlae 
ll Jefferson Street ‘311 Jefferson Street SO NOD 

3. NAME OF Firat Middle lost 4. DATE Month fear 

DECEASED 

iyexror intl Benjamin Franklin Favorite DeaTa October iy 19 De 
5. SEX 6 COLOR OR RACE |7- MARRIED [A] NEVER MARRIED []|B. DATE OF BIRTH Ue ar IFUNOER 1YEAR{ IF UNDER 24 HRS. 

+ Month 
: Male White wipowed[]__owvorceoX] | June 23,1872 yn) 

Nea, USUAL sf wring Give kind fats dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of worki reti 

Snetraction Foreman| @ & P Telephone Smitheburg, Wach fo. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Favorite Glara DeLosier 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ro | meres | 570-05-0842| Mrs. Mary F. Fevorite- 311 Jefferson St- 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


2 hrs 
2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] 
PART L. DEATH WISI cise | Acute Cerebral Thrombosis 


IMMEDIATE CAUSE (o} 
Carcinoma prostate with metastasis to rt 


DUE TO 


Canditions, it any, which rs femur 

gove rise ta immediate couse \____woreipie trectures of peivic—bones— 

{0}, stoling the undertying( OVE TO TI days 

couse tort, a (¢ 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. itt re 
YY RMI 
3 yes] NO 
= eit Le ES vs fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part 11 of item 18.) 

or 

& | CAUSE OF DEATH. Slipped and fell on the floor at home 
3 |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY ‘OCCURIED, 200. PLACE OF INJURY aes form | 20f. (City oF town) (County) (State) 
$ Hour XxXM. While Nat while jockey. tttost aries H 
Ed *RR Aug. 41957 |orwork D] ot wok 2) at home H ageretown Wash Ma 


21. | certify that i took charge af the remains described above, held an Autapsy [_], heaaae fk], Inquiry [7]. ond find thot 
death resulted fram: Natural couses [_}, Accident zl. Suicide Oo. Homicide ‘aR Undetermined cause O. 


- ; : 50 
ACTUAL £4 ofierT CRE as mp, CHIEF MEDICAL EXAMINER [] pee 


SIGNATUR 
ASSISTANT MEDICAL EXAMINER [-} 
NAME treo) S. Robert Wells, M-D. DEPUTY MEDICAL EXAMINER [J 10-15-57 
Tie. BURIAL, CHEMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) - fore) 
eparaery 10-17-57 Rose Hill Cemetery Hagerstown Wash Oo. 
73, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Hao, HEC BY REGISTRAR "| 2 REGISTRARS FIGNATHRE 
Andrew K. Corfman Hegeretown Md. W193 GT IPS DAE 


BA Nvzune 


dol Je LOU 


f oJ 3 | * 
Wey Meme : 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11172 CERTIFICATE OF DEATH nag. tot eS? 


at 


sé 
3 ' - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) } 
% fg 0. COUNTY 0. STATE 4 YY J 
ft MM Pp, b. COUNT 
3g Me p ennsylv 
Bo b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ( [If outside corporote limits, write RURAL and give nearest town) 
ss RURAL ond give nearest town) ; 
23 hrs nge pa 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street odd: d. STREET ADDRI . JDENCE 
22 j On ectTuNGN (IF not in hospil gi reat oddress) STREET ADDRESS «. Pe 
23 J 3 none ves) No 
= 
£5 3. py First Middle lost 4, ave Manth Day Yeor 
& (iipeieripgnl ARY VIRGINIA INAFROCK PrATH October 2. 1a 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) hin) oe 


Pal 
2 
bd 
g" 
o 
* 
8 
Be 
co) 
ct 8 
°§ 
=x 
- 2 
fo} 
= 8 
om 
BG 
z 
z 
of 
a 4 
os 
Oo 
So 
co 2 
re 
5 
= 
hal 
i) 
fo] 
fo] 
oO 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


@ 
> 


if Franklin Co. , Penne U.S.A 
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
Jacob Knoll Julia Keefer 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
Peeters gear gieeerame eee 
O{_no | hone Knoll Finafrock Ste Thomas, Pennsylvania __ 


18. CAUSE OF DEATH [Enter only one couse per a {2}. (b). ond 4e)-] : F ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( : he } 
IMMEDIATE CAUSE (o} bkKt Ll zal, L (at = ay 


ONSET. NBL. 
Ltt fg 


Then please remove carbon popers. 


‘ 


= 
2 
a4 
a 
€ 
o 
8 
z 
S25 
88% 
Seer 
manas 
qe 
gor 
O16 iE 
g2e 
Be 
ot 
= : . DUE TO 
~ 
eree Conditions, if ony, which (b) 
BES gove rise to immediote 
DUE TO 
eee couse (0), stating the under- 
2D lying coute fost. ( 
ee? SS 
$52 r3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TQAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SED = i  , = 
Bee Py eer NR LAK ppt Dhar. ves (]_No f= 
one © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18) 
aa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
wis & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
$38 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
895 6 Hour 0. m. ay While, Not white foctary, street, affice bldg.. etc.) ! 
ee = p.m. lot wark (J at work H 
Los 4 / as 
fue 21.4 certify that | attended the deceased from._____. Juan _., ae Si; a , 192 Z,that | last saw the deceased 
eo, ’ y 
Ses ative on_. 2. 19.59__4._, and that death occurred at_2.<<_2.M, from the causes and on the date stated above. 
a 8 3 7 
Oty f \ , ADDRESS (Street, city ar town, stote) ie SIGNED 
Oe 
ope actuat C “¥ y beg ZA > 4 
wes SIGNATURI MO. LEE EPO AEL ST nr 4 
BRa 
25 PHYSICIAN'S 
222 NAME (Type} os 
Se ee i es eee ee eee: 
o> 
e 
= 


To. BURIAL, CREMATION, | 22b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county) {Stote} 
REMOVAL (Specify) 
B g 0 ) Norland Cemete: Chambersburg 


& Penn 
° . 
me oF BYES RRL PAE aH ADDRESS 2a. REC|D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
engi i ' ron fita, Feat, __._Hagerstown, Mae bk, VOOM o-cererr) 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth} certificate be executed within 24 haurs offer death: Page € 


Sa 


tor, 


iret 


in by the funeral di 
ond 2 should be filed with 


e 


Pa 


ers. 


deat 


strar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter 


t 


f 


heel 


( 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Hirshwan’ 11173 ceptiFicaTe OF DEATH 


11194 


Reg. Dist. No. COB 


tt se el el * ee (Where deceased lived. If institution: Residence before admission) 
ce 2 f b. COUNTY 
Washington eRe Maryland Washington 
b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) EA 
Hagerstown 2 wks, o3 Hagerstown 


d. STREET ADDRESS 


Antiea#am Drive 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 


OR INSTITUTION 
Washington County Hosp. 


@. 1S RESIDENCE 
ON A FARM? 


Yes () Noy 


a boss peg Ferst Middle Lost 4. core Month Day Year 
{Type or print CHARLES HUMERICHOUSE FISHER cram Oct. 21 19 57 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Renee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cat bth 
Ma: é Whi te wiooweo X pvorceo [] Ma; 28 "t 869 ue Months! Doys | Hours Min. 


100. USUAL OCCUPATION (Give kind af wark done 
ong most of warking life, even if retired) 


armer 


13. FATHER'S NAME 


Joel S. Fisher 


Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Stina er Ure _fttpan aa Ser or Ge ohieiis) 
No -e--+ , \ vee 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).] Westmi 
PART. DEATH WAS CAUSED BY. - 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) f¥} p 


Kemps Mill-Wash. Co. 


14, MOTHER'S MAIDEN NAME 


Louise Snyder 


17. INFORMANT Address 


Mre. Julia Spencer-242 E.Main St, 
ster, Maryland ANTERVAL BETWEEN 


ET AND DEATH 


JMMEDIATE CAUSE (o}___ 


Uf. Ie DUE TO 
Conditions, if ony, which oa Ln Poi Pa am EA ree 


gove tise to immediate 
cause (o}, stoting the under. ( DUE TO 


lying couse last. © 


Part #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. RAS aNCrSY 
£ BUTIRKTO D mt 
ves(] nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Port tl of item 18.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nor omile: factary, street, affice bldg., etc.) 
p.m. 19 lot wark [] ot work [] t 


21. | certify that | attended, the de oe WELZ, to__. 


ans 


MEDICAL CERTIFICATION 


taerine, Philip J. Hirshman 


‘720. BURIAL, CREMATION, Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) (Stote) 
B BMOVAL Pes 
ula lo-13- Rose H im Hagerstown lash, Co. ,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR Qtby REG) ISTRAR'S SIGNATURE 


Andrew K. Coffman-Hagerstown, Maryland 


if *A nvaund 


“got 21 Lu 


(aces ie . 


od 


MARYLAND ar | eae igs ki seit OT EALTH BALTIMORE, 18 1 i 19 
$1214 CERTIFICATE OF DEATH cana » 


st 
5 ': 1 ree ee a eisy me (Where deceased lived. If institution: Residence before admission) 
£3 Washington MARYLAND Maryland’ °°" Washington 
. 3 b. juts OR eee (iF outside nears limits, write] ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limils, write RURAL and give nearest tawn) 
i 
$2 Hagers town- rural 2 yr Hagerstown 
2 2 cae OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= cate wa ON A FARM? 
ES ay Nursing Home 28 Elizabeth St. ves] No 
£5 
°° 3. nenae F First Middle Lost 4. rida Month 
treerein  /THo e Piet 7 2x ox DAT October 
5 & S. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED 1 [8 DATE OF eiRTH 9. ESA ial IF UNDER 1 YEAR] fF UNDER 24 HRS. 
ithe ; 
female white |woownk pivorceo) }Oet. 12, 1868 83 cag : 
100. USUAL Sarre fe kind a arenes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ ring mos! of life, even if reti 
yt wit Home home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Wilhide Elmirs ( Unknown) 


o WAS. pEGeeceD IN U.S. ARMED. Force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
INES BS BEGBESEOTE TERRI UTS SPMED FORCES 
‘No None Mrs. Jesse Fox Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


2 | DUE TO 


Then pleose remove carbon papers. 


the reQistrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which (oy 
gove rise ta immediote 


catse (0}, stoting the under. ( DVETO 
lying couse last. e 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


E 
S 
fy a 
4 = 
Gas 
236 G Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
; alee - 
as 5S ves] No Gy 
202 = [200, ACCIDENT WAS, SDNDERLYING C__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING F] CAUSE OF DEATH 
2 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
3 &G ]20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Hoge (City or tawn) (Count (Stote) 
i] Doy, (County) 
Este. ray Hour a.m. White Not oie faclory, street, office bldg., etc.) 
si? : p.m. lot work [7] ot work 
a eo = 
yee 21. | certify that } attended the deceased from... it / 30... WSG, to LO/2] ___.. , INS Zthat | last saw the deceased 
223 a, 
2a 8 alive an YO (20 Noe ond that death occurred a Da = the causes and on the date stated above. 
Sf 3 , ‘of ADDRESS (Stegpt, city ar town, stole) DATE, SIGNE! 
25° ACTUAL A 
pes i SIGNATURE c LLLA AK wed LI MD. Won wm: als ees Ae) Lo 
& 2 ¥ ——— 
9a8 PHYSICIAN'S j/? - _ 
sad NAME (Type), tad a =e, V/e ‘ De! 4: SE ee 
' a 
& = To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) y (Stote) 
= ‘ : * ae 
iad Buf fay 10-23- United Brethern Cem hurmont, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


TO Fi 


23, FUNERAL DIRECTOR'S SIGNATURE 2d4o. REC'D BY REGISTRAR | 24b. RE Dy R'S SIGNATURE 
veel a Raymond E. Creager { $0 DAE Or 4 


Ld bentiée A Ott) 


Uiln BAe rd 


¥ A avaung 


£661 gz 190 


| : 
OD ansoc 


‘ Lo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
TP 4 CERTIFICATE OF DEATH sop vin web? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY 0. STA b, COUNTY 


ashington esl y Maryland Washington 


b. CITY OR TOWN [If outide corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
9 years 3 Hagerstow 


RURAL ond give nearest town} 


in by the funeral director, 
ond 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
") ‘OR tNSTITUTION ; ON A FARM? 
Ne Potomac Street 243 Ne Potomac Stree ves () No fg) 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASEO | OF » 
= Cpe errim JAMES GEARD __ FRANKLIN bam October 13, 29%: 19 57 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [SF NEVER MARRIED Fy {®- OATE OF BiRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS, 
D bi 18 1900 lost birthdoy) [Months] Dgys | Hours] Min. 
Be af } Male White wipowed oivorceo [] ecember ry 9 56 ws] 9 12 
ae I } Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g 8 during most of working life, even if retired} 
cB i own business Seranton, Pa A 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 
eg Hsaar-Franklin Mary Devers 
2 3 ws WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no. oF unknown) (lt yer, give wor or dates of rervice) a 
fn ee 220-18-0798 | Mrs. Mary S. Branklin Hagerstown, Mde 
8 ee ae 
8 ~ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: COCEIRERD EET 
3 ce 4%) IMMEDIATE CAUSE (0), 
=: DUE TO 
o ~ — 
> Conditions, if ony, which b) At tA, ut (Airtre 
6 gove rise 10 immediote a fe > : f 
£ couse (o}, stoting the ynder- { CUETO Me Pane > inpiehires 
z lying couse lost. © wt Let > ae aig) Nixa Vi ko ee 
3 
8 
oo 
(3 
s 
5 
€ 
& 
5 
i3 
io 
5 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond completel; 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
5.2% 
S 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {oy} 19. Neate Samal 
~ od i= 
£245 s ‘ves not} 
203 & 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S £ © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Ez w = PE ey Oe he 
3538 & J20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
sve S eure m. While Wetehite factory, street, office bldg., tc.) ! 
si? 3 p.m. Ww lot work ([] ot work aS ' 
et z F ry 7 
sis 21.1 certify that | attended the deceased from_¢2__—~_ os WEL, to, , 192Z.,that | ast saw the deceased 
oo - a = ¥ f. thn 
4 ss alive onzi cc. 2... and that death accurred at.4/_2Y—M, from the causes and on the date stated abave. 
2a 8B r= 
£035 J f i i ADDRESS (Stree! Bily-or town, stot) : DATE SIGNED 
4 >, } = ~ o / 
z) 4 ACTUAL / AL 4 > ( Car 3 (3 , #4 Zt 
peas [| [senator 2c, AMAAD M0. Qe ¥ome run ith Zz Lh LGR 
e spa é — ¢ f 
2643 PHYSICIAN'S Sri ly ame c 3 2 
2g28 WARE tel 2oe  CO <efe) Se eee ZZ. 
& Wo. BURIAL, CREMATION, [725 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ” Tid. LOCATION (City, town, or county) —~—Stofe) 
e REMOVAL (Speci 4 4 
Be Buria 10/17/1957 St. Mark's Episcapol Cem, | Lewisburg Pennsylvania 
. FUNERAL OIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Dab, STRAR'S SIGN RE 
it BICEP RSUZE Mingral Home + Ma ai. 9 bhi o/d) 
0 “Tes ‘ 2D 
15M 9/55 Pichi, (ougen Hager stow OD CTH 7 


¥ A avaung 


L561 9 T 190 


@ 
arson ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liluvé 
75 CERTIFICATE OF DEATH nog, bunt, BO) 


| 


sé 
3 = 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ - i b, COUNTY . 
J z fe Washington val ed Md. Washington 
se b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
34 \ RURAL ond give nearest town) 
me Noe Hagerstown 55 years aly = own 
22 d. NAME OF HOSPITAL (IF notin hespiel, give street address) Td. STREET ADDRESS «1S RESIDENCE 
BS - Baltimore St., 13 W. Baltimore St., YET) No 
£6 3. NAME OF First Middle lost 4. DATE ‘Month Yeor 
DECEASED OF 
r % {Type or print) oseph A Haines DEATH Oct. 4 19 5? 
s 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE Lin peor TF UNDER 24 HRS. 
® jos oy) Month: Da: Hi in, 
vA ~ male white winoweo [K _oworceo ] |Sept. 18, 1864 eae et ea os] seo eure Min 


100. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, tired) 
f retired W.M.R.R. Uniontown, Md. U.S.A. 


2 
é 

a, 

5 

a 

« 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g A 

’ John Haines Mary Blacksten 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ Ties, no. oF unknown) (1! yes, give war or doles of service) 

4 no Cc. ss meeeet Hagerstown, Md. 

g 18, CAUSE OF DEATH [Enter only one couse per line fag (0), {b). ond (c). INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ORS AUD EN 
4 1G / IMMEDIATE CAUSE (0) 

= , DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse {a}, sloting the under- 


lying couse lost. 


(b) 


‘AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


w: 


pe 


A AO, i 
PHYSICIAN'S. ‘en? dl 
Raia ee es 4 St A). 4 a Aes LEER iene SO” Ss G. 
Ze. BURIAL, CREMATION BORA: CREMATION, Wb. DATE THEREOF | 22c. NAME_QEICEMETERY OR CREMATORY 728. LOCATION (City. toyf, or county) {Sere} 
burr” | 10-6-57 Rose Hill Hagersto' Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ATURE 
VAG) oy Fred W. Kraiss Hagerstown, Md. Mey 7, i 82 | ip eimcerer/ 


the reQistror prior ta burial, cremotion, or removal, and in ony event within 72 hours offer 


€ 
3 
& 
TRE 
3s ‘3 Part Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ZH5 Q ee ay PERFORMED? 
: le 
a35 3 yes (} No Gt— 
2 gee = [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘4 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Bees & |{1F EITHER, NOTIFY MEDICAL EXAMINER) 
358 3 ]20e TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) {County) (Siote) 
3.28 5 Seireta ent While Not while factory, street, office bldg., a0 
9 = p.m. 19 Jot work (1) of work (J 
= ° , 
a = ify that | attended the deceased from ARIZ... 19. Oe CO rhe. FC phot | last saw the deceased 
+4 — 
2 3 Game. TEs Cas SF te, eX, and that death occurred ot (F296. M, froth the causes and on the date stated above. 
> 3 > ADDRESS (Street, city r DATE SIGNED 
3 A iF 
| actuat y : () CES 
pus [| |sienatun A A, AA AA > Mo. Re et gt HAAN... A Shi 
c Zz 
ga38 
& 
= 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Poge 4 


TO 


| ‘A fivauns 


oN C = 
U3 Ana9: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LL 


meee 11176 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
5) ce Reg. Dist. No. 
3 is 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [fF institution: Residence before admission) 
eo 8 ccc Washington marnano || STATE Maryland b.couny Washington 
ze 2 B. CITY OR TOWN it ove corporate i, wie tear ‘Te LENGTH OF STAYIN TB ||” ¢. CITY OR TOWN (IF outide corporate limits, wrile RURAL ond give neoras! lowe) 
686 5 9 Gs 
ge 2 M Hagerstown 4 yrs Hagerstown, Maryland 
esX 4 | 9. NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, @. IS RESIDENCE 
2% Pi } R# ON A FARM? 
28 / 5 ves] No PJ 
rs 3. NAME OF Fint Middle Lest 4 DATE Month Yeor 
> (Type of print) Charles Edward Hause DEATH es do 8 19 OT 
bs 
pea 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [J] 8. DATE OF BIRTH %. por TF UNDER Z, ARS. 
=ete 3 : 
6 ze Male White |wiowpQ)  oworceoQ) | March 17,1920 ents Don [Rov | 
oa 2 = I 100. USUAL st of toa l Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign et 2. CITIZEN OF WHAT COUNTRY? 
pin ie lite, even if retired) 
Se Troratt orker Fairchilds Hagerstown, Md. USA 
oo So 
a re 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 A D. Randell Hause Nora French 
8 15, WAS DECEASED EVER ON US. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
oe ¥en. 90, of unknown} ive war of dates of 
a / Yes “World War #/2 217-16-2]36 Mre. June Bowman Hause - RY Hagerstown,Md 
s 16. — - “proton rt i per line for (a}, (b}, ond (c).] INTERVAL BETWEEN 
E RT DEATH EDIATE: CAUSE fo) Rheumatic Fever 
< Z x . s 
o hag DUE To Rheumatic Valvuler heart disease 


Conditions, if any, which tb) Acute Coronary occlusion 


gove rise lo immediote coure 


(0), stating the underlying( DUE TO 

cause lost. {e— 
Fg PART N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} V9. Beak eri oo 
5 None yes] Nog] 
© [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 18.) 
& | PRIMARY C] or CONTRIBUTING 7 
| Cause oF DeaTH. none none 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T 20. (City or town) (County) (Stote) 
€ Hour a.m. While Not while foctory, street, office bldg., etc.) | 
# pm MON© 1p fot work C) of work C7 none ‘ ee n = 


21, V certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection kJ, Inquiry (], ond find thot 
deoth resulted from: Noturol causes x]. Accident (1), Suicide [1], Homicide [], Undetermined cause [[]. 


2 
2 
2 
° 
& 
ko) 
3 
nS 
13 
§ 
: 
& 
iy 
3 
= 
% 
= 
uU 
2 
4 
2 
2 


RAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ae 
actual ZL} yp, CHIEF MEDICAL EXAMINER [] Pee ee 
2s ASSISTANT MEDICAL EXAMINER [1] 10-18-57 
g Ss 
RES Rane tere) + Robert Welle, M.D. DEPUTY MEDICAL EXAMINER ] 
s 2a. REMOVAL tepecify) 22. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
25% Fei Gees 10/21/1957 Green Hill Cometen =n Pennae 


23. ume SIGNATUR ‘ADDRESS < i aa = TRAR'S SIGNATURE 
VS. AISME(5) ? Y oe 7 
sien A Mlrke Ce ‘laynesboro, Pennne nL oY Chee SF Lirerey 
————- 


5 ‘A nvauna 


fs6l tg 100 


Dawes 


1 


FOR STATE 


HEALTH DEPT. 


If ony deloy is necessary, please 


s Office along with farm PM3. Page 5 may bi 


ner 
RAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1 and 2 with ti 


€ 
8 
3 
3 
3 
c 
3 
2 
a 
a8 
2 
¥ 
z 
& 
q 
ry 
F} 
2 
. 
3 
4 
‘f 
& 


‘pending™ in pencil in ttem 18. Give Poges 1, 


This cer: 


be forwarded ta the Chief Medical Exomi 


id 


* 


ar ifsXdesignated agent, prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


execute the certificote, writing the word * 


TO DEPUTY MEDICAL EXAMINER: 
4 


VS. AISME 
5M 2/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i 194 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH . y) 
- peg. Reg, Dist, No. 3 ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 
e COUNTY Washington TARAS: || OPSETE Ma. ». COUNTY Wash, 


b. CITY OR TOWN iit culsice corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town} — 
“eA 
H&ZErst own _~ Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 


32 Summit Ave. | 32 Summit Ave, _ ea 


3. NAME OF Firs} Middle ry test 4. DATE Month Yeor 
eae Maurice F. Hickey | oF am Oct. 30°” 19 — 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (_]| 8. eae OF BIRTH 876 9. AGE (yeon [IFUNDER IVEAR] IF UNDER 4 
"a Month: H Mi 
white wipoweoX] pivorceo [J Jan. 29 ’ a me gr al cl Pngaels bees 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


an Peacoat lite, mee if retired) city of Hag. Treland a U. See 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Hickey Johana Cuffe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yes, 10, or unknown) lit yen, give wor or doles of service) 217-009-991 


18. CAUSE OF DEATH [Enter only one coute per line for (a), {b), ond (c).] > : INTERv ag acy fa 
RT 1, DEATH WAS CAUSED BY: 
5 B z DEATH MEDIATE: CAUSE fo) Vascular Hypertension 

33)? DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote couse 
to}, stoting the underlying( DUE TO 
couse lost. {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Volt. Pearonmeb 
None ves] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. none none 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, Tao. {City or town) (County) {Stote) 

Hour a, m, While Not white factory, street, office bldg., etc.) | 
pm, none 19 ot work [J ot work (J none i = * 

21. i certify that | taok charge af the remains a cas above, held an Autapsy [], Inspection [X], Inquiry [], and in my 


apinion death resulted from: Natural causes [3], Accident 0. Suicide Oo. Hamicide [[], Undetermined manner ez] 
CHIEF MEDICAL EXAMINER [] 


ACTUAL “r 2h? M2 G2. 
SIGNATURE, 
ASSISTANT MEDICAL EXAMINER (C] 


NAME Crp 8. Robert Welle, MD. DEPUTY MEDICAL EXAMINER [ / 1t=1=57 


Acute Cerebral hemorrhage 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.D. 


72o. BURIAL, | b. DATE THEREOF ==‘ 22c. NAME OF CEMETERY OR CREMATORY IP LOCATION (City, town, or county) (Stole) 


buriat” | 11-4-57 Rose Hill Cemeter Hagerstown, Md, 


» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, REC'D, 1957 
Seott F. Minnich & Son, Hagerstown, Md. M/F 


5 °A nvsuns 


1cel 24 NON 


| Dy ars 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11200 
9 CERTIFICATE OF DEATH Kinitaie SOZy 


Ne fe’ | Cee er mea ae (PS CPE 
8 7 M ey ear 2. best ponder ad (Where deceased lived. If institution: Residence befare admission} 
eu a. b. COUNTY 
52 “| Washington mare || * Maryland Wa'ahington 
a] © b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
$ a RURAL and give nearest town) M 
52 Hagerstown 93 Hrsll Hagerstom 
#3 2 _ d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
ced \ ORINSTITUTION { ON A FARM? 
BS ash. "217 No Cannon sve ves [) No Xy 
~ — 
£5 3. NAME OF First Middle toxt 4. Date Month Boy Yeor 
rs Tyreerern) JOHN RAYMOND _ HUMMELSINE bam Oot 14 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIEW EE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

== : : mid QO fost gemen ‘Manths] Days | Hours | Min. 

f Male White |woowor  ovoreoO | Jany 14 1890 ms 

& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

g I jj during most of warking life, even if retired) e 

5 y Merchant Grocery Hagerstown Wash. Co USA 

2 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

2 John Andrew Humm sine L ] Florence---------- 

2 bs WAS. ee U.S. a eet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

80, oF unknown} {It yes, give wor or dates oF service} 

_ No ----- B14-09-8620\Mre Lola ©. Hummelsine 217 No Cannon é#ve 

8 18. CAUSE OF DEATH [Enter anly ane couse per tine for (a), (b). and (c).] Hagerstown hid INTERVAL BETWEEN 

2 ° 

4a PART |. DEATH WAS CAUSED BY: iy 8 ‘ i baa Ea sh 0 ~ ie 

e IMMEDIATE CAUSE (o] wa 

i= DUE TO 


Conditions, if any. which (by A reer ie scle rok ic Hawet  Ditrgecase 


Qove cise to immediate 
RralThe ee DUE TO 
ing Jost. te). 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and campletel 


# 


PHYSICIAN'S eae be i 
NAME (Type)__Aed_ © lak: ‘ <a 2rstown.. eee ses 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY U] Trad. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specif 
Buria 6) Rose Hill Cemeter Hagerstown Wash o_lid 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
Vs Als (4 Ge: {Z 0 
Enis) & ry, 6 (2 ' 7AIFS? phét; a 4 


the: €gistrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


€ 
oa 
e s 
6c% 
285 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ - 2 e 
23% < ves(] no) 
2038 & | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18.) 

9 FOR CONTRIBUTING (] CAUSE OF DEATH 

ees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
avg So Hour a.m, While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m. 19 Jat work [J] ot work H 
= J ’ 
3 = 21. | certify thet | ottended the deceased fram,__________________ : G7, rock -/Y 195 J that | lost sow the deceased 

3 4 ce 
oes alive on_____. rect AQ aie, i WS. ond that death accurred at_f>64S/AM, fram the couses and an the date stated above. 
= 3 , ADDRESS (Street, city or town. stote) DATE SIGNED 
2 acTUAL “ rf 
BES | [St6natur MO. LG N- Potomac. Loft 
< za be 
8s 2 
x2 
2 
>» 
3 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


To 
Pp 


. ‘SA nvaung 


4661 te Loe 


‘Dawt | @ 


in by the funeral director, 
‘and 2 shauld be filed with 


* 


Par 


Then please remove corbon popers. 


1 or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


the e 


istrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


may be retained by the hospi 
should be detached for use as the burial-transit permit. 


To 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours after death: Page 4 


‘[10c. USUAL OCCUPATION (Give kind of work done! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2) ] 
-11179 CERTIFICATE OF DEATH ae 


— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY maa 0. STATE b. COUNTY 
Was hineton Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib s. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town} 
RURAL ond give neares! town) 
ag own De Oo Ae x 2 Rural Hagerst 
d. NAME OF HOSPITAL [if nat in hospital, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Washington County Hospital RED. # 3 ves) No 
3. NAME OF Fint Middie Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) CLYDE HERBERT INGRAM veaty Ochober 8 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE iuniger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pn coe = 
male white wiooweo CF] _vivorceo | October 18g, 189) Be ee oa | ee] 


10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Re ead Mac pines 1m 
13. FATHER'S NAME 


14, MOTHER'S: 


al i) ngranm 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no. oF unknown) | iF yes, give wor or doles of service] 


no 


21-09-0326 _| Mrs. Doris Stone Hagerstown Rt. # 3, Md, 


18, CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond ().) 4 Ue Shee 
ATH 
PART |, DEATH WAS CAUSED BY: ar aon 
‘ IMMEDIATE CAUSE (0). Je AN fare ue Yao wwdey 
Af DUE TO f 
Conditions, if ony, which ) oa , , “ 5 


Gove cise to immediote 
couse (0), stoting the under, { CUETO 
lying couse last. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
+ PERFORMED? 
ves[} No[g—— 


20a. ACCIDENT eriprieont o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Qo 
3 
= 
= 
os 
iv] 
= 
a 
ray 
& 
z 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame. form, | 20F. (City or tawn) (County) (State) 
Hour o.m, While No! while foctary, street, office bldg., etc.) | 
p.m. W jot wark [] of work [J i 


olive on___. 
A ADDRESS (Street, city ar town, stote) DATE SIGNED 
CTUAL ; 4 é 
Senature__{ (es | CN fxs 20. 244 Ne ot Annee. = 1¢ /9/s. ) 
e ~ 
PHYSICIAN'S as = oe riven / Tad , 
NAME [Type} Os/ 4 fas F770 F, ce | ee oe eae De SE! De a Ee +e See Se 
Wo. BURIAL, CREMATION, ‘Tb! DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
Buria of/io0/19 Rose H enetery Hager s Maryland 
2. ene DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR NATUR 
er=houzer Funeral Home es L : 
Bs tf, Hagerstown, Md. e L/D IES: fa Le g 


| 


in by the funerol director, 
and 2 should be filed with 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


Rad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital ar attending physician. 


TO 


VS Al5S. 
15M 97 


Po 


urs after death, 


Then please remove carbon popers. 


shauld be detached for use as the burial-transit permit. 
the'r&gistror prior ta burial, cremation, or removal, and in any event within 


(4) 
‘55 


MARYLAND STATE perso | OF HEALTH—BALTIMORE, 18 { ye 
Item 9 FilmG22e ll-k-57/ 
3 CERTIFICATE OF DEATH a 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imtittion: Residence before odmistion) 
°. ‘ 
Washington be Maryland » SOU Washington 
b. Se are {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
and give neorest town) yy ? 
gerstowm Md RFD 6 month Sharpsburg Maryland 


> d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ‘ee STREET ADDRESS e. 1S RESIDENCE 
‘ OR INSTITUTION ON A fe 
G wa Convales en Home 134 East Main St. yes NO 


3. NAME OF First Middl a 4. DATE 
DECEASED l iddle tos! Month Doy Yeor 


(Type or print) THOMAS JEFFERSON JACKSON DEATH Oct. 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE {in nay 
Male White widowed [E ovorceo(} | Feb, 28 1881 ib 76. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country} i CITIZEN OF WHAT COUNTRY? 


“ny eal f working life, even if retired) Valse rarkacies Maryland U. S.A 


| 
'|Ca er 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Emma Myers 


Alburtus Jackson 


Uebel 38 delay eau tae coor Oech 16. SOCIAL SECURITY NO. |17. INFORMANT Baie mii) E, Main St 
No No 220-10-3634 Miss. sonraret. JackSOn Sharppebung Ma, 
== = 


18. CAUSE OF DEATH [Enter anly one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


ream 8 ry BETWEEN 


iD 


“Le) DUE TO 
J Conditions, if any, which An 
gove rise to immediote 
cause (a), stating the under { P¥EFE 
lying couse lost. (). Vv 
Pat Il” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
1 yes] no[] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home. form, , 120F.(C (City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m jot work [J ot work [J |. ' 


21. | certify that | attended the deceased ed From 7h a) _, WIZ, to CAL Pai Pah! 19\ eZrhat | last saw the deceased 
ey and thet death accurred at. fi Jaz, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


XY y ADDRESS (Street, city or tomy stote) (PATE SIGNED 
CTUAL / gf tA a? 
/ SIGNATURI 9" ee ig 


ea 
Jai te Devid | G2 SSCA Wey. Rees 4). . See 
Te Nah NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
ipecify} 
uff nm | Oot, 22- iam Manor Cemetery Samples, Manor 7, Md. 4 
ke Dirt DRESS, 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7 . /) 
pare ( ous bt f 


Una 


x 


tal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) ( 3 
; 20 CERTIFICATE OF DEATH hee \ Be 


ay 4 
3 A { ty ware 2. use none ernie (Where deceased lived. If institution: Residence befare admission) 
f @ r : °. : as 
32 A Washington MARYLAND Maryland ® COUNTY Washington 
or] rs b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest tawn) ; 
£2 Hagerstown 50 years : Ha gers town 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ad OR INSTITUTION . : A ON A FARM? 
BS Washineton County Hospital 544 Guilford Ave. vés (] Noe 
=e 
= 6 3. NAME OF First Middle lost |. DATE Manth Day Yeor 
DECEASED 
” (ipeorpin) = pances Jeanette ones Samm «= Oettober 5 Pei, 
5. SEX 4. COLOR OR RACE |7. MARRIED EF} NEVER MARRIED [-] | 8. DATE OF BIRTH 9%, AGE Ties IF UNDER 24 HES. 
y * yee jin. 
Female |White  |wwowet ovorceop |Feb. 22, 1907 nel a eel 


10a. USUAL OCCUPATION 


ive kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af worki fe, even if retired) 
House Wife Own Home Hagerstown ld. 


ter death, 
Ga 
sig 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Kountz Eva M, Stouffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, #0, oF vnknown) (IF yes. give wor oF dates of tervice) ty, 4 
ge aereges Leroy Jones Hagerstown #4, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).) 


PART I. DEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (0 
7 "4 


IF Ye XK DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pa: 


Conditions, if ony, which 
gove rise to immediate 

couse {0}, stoting the under. ( OVE TO 
lying couse lost, (e). 


ACTUAL 
SIGNA’ 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
& 
3 
5 F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
“a = 
3 re] yves(] no] 
2 = | 200. ACCIDENT WAS UNDERLYING £]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B.) 
& [OR CONTRIBUTING E] CAUSE OF DEATH 
2 & [tr EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Ey & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
rf 5 Heer of fe eas. NiaAile factary, street, office bidg., etc.) | 
= = p.m. lat work (J at work [7] ‘ 
5 3 CJ = 
= 21. | certify thot | otfended the deceosed from..A-=2C-.._, WIS, ta_ TS, 199_Z.thot | fost sow the deceased 
3 olive on___o-s FiamG Tae | 5 eee ond thot deoth occurred aL 2M. from the couses ond on the dote stated above. 
é PZB DRESS (street, city oF town, state) DATE SIGNED 
° 
2 
ae 
5 
° 
> 


hametye) Dr. Robert Campbell 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
uri O-8— Rose Hill Cemete Hag ers town Aig 


x }23. FUNERAL DIRECTOR'S SIGNATURE LAFF REGISTRAR oy bs ns RAR'S SIGt rE 
wie WY [Scott F. Minnich & gon ALEM EY Z Ace yORAl 


itor priar ta buriol, crematian, or remaval, and in any event within 72 haurs C 


the e 


may be retained by the haspitat or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


To 


rar prior to buriol, cremotion, 


ace 


if ony deloy is necessory, pleose exe- 


the re 


fetoined for 
ile poges 1 and 2 wi 


z 
> 
3 

a 

~ 
» 
> 
° 

a 
8 

3 
by 
> 

2 
2 

= 

2 

co 

2 
e 
6 
a 
3 
& 

& 

A 

oO 

o 
€ 
2 
= 
‘3 
S 
a 
= 
‘oe 
= 

3 
4 
3 
a 
ze 
° 
= 
> 
3 
z 
- 
re 
8 
P3 


led to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be 


RAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi' 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certi 


VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11204 
11181 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 300 


7 res A ect 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
x rashineton manviano || ° STE Maryland bcounty Washington 


b. CITY OR TOWN {if ovnide corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
‘ond give nearest town) 


own 9 years ad Hagerstéwn 


d, NAME oe HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS cS ee: 
, Florida Aves 1045 Florida Aves ves] NOK 


3. NAME OF id 4. DA’ 
DECEASED First Middle lost TE Month 


Doy Yeor 
{Type or print) Ae KEESECKER dati Octe 5 to7 19 57 


5. SEX COLOR OR race 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF 8/RTH 9. AGE (in yoo [IFUNDER YEAR] IF UNDER 24 HRS. 
88 Jost birthday) th Min. 
oir wioowen ff —oworced ] | Sept. 12, 1883 yn. 


mal oe Mash asthe ens kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae most of workin even if retired) Laund Cumberland, Md. U .Sehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nino unknown 


We oes Selden Ki INU, S. — ee 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
ee fei ger ce tess sheeted 
no 21-09-8378 | Mrs. Marie Baughman Pheonix, Arizona 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE {0} 


5 UE TO 


ans, if ony. which 0) 
gove rise to immediote couse 
{a), stoting the underlying( DUE TO 
cavielost, = Ce 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
Yes FE} not 


‘2a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port 1 or Part Il of ilem 18.) 
PRIMARY [ar CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED ]202. PLACE OF INJURY {Hame, farm, 120, (City or town) {County) (State) 
Hour oo. m, While Not while factory, street, affice bldg., ated | 
Pom. ’ ‘ot work [[] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy = Inspection [_], Inquiry [[], and find that 
death Capen ee Natural causes [7{~ Accident [1], Suicide [[], Homicide [], Undetermined cause []. 
7 Qe. ) 
pe ales CO ae . = a p, CHIEF MEDICAL EXAMINER [1] I a 
ASSISTANT MEDICAL EXAMINER [7] a Se Ws, a 
fi 


Na ted Cs Te LE = 1 by ile y. — Ir DEPUTY MEDICAL EXAMINER [7] 


‘220. BURIAL, tee ve DATE THEREOF 22¢. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


REMOVAL (Specify) 419 Rose Hill Cemete Hag erst own, Maryland 
2da. RECD BY REGISTRAR | 24b, 8 RAR'S SIGNATURE 
OULU REL LLEE 


{ 


and 2 shau!d 


in by the funeral director, 
=) 


+ 


Pa: 


Then please remove corbon papers. 


ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


istrar prior ta burial, crematian. or removal, and in ony event within 72 hours after death. 


should be detached far use as the burial-transit permit. 


the , 


3S 
S 
3 
© 
= 
> 
-) 
2 
2 
G 
ES 
2 
° 
ey 
>» 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


° 
= 


VS Al5 (4) 
15M 9/5: 


iy 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 P} Q5 
: 11182 CERTIFICATE OF DEATH neg. Dit. Ne, “BOC. 


“8, pce aia 2 eee cd (Where deceased lived. If institution: Residence before odmission) 
o. . °. b. TY . 
Washington MARYLAND Md. COUNTY Washington 
b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 2 i 
flazerytown life Or Hagerstown 
d. NAME OF HOSPITAL (if in hospital, gi Tl odd: |. 5 
NAME, ied (If not in hospital, give street iress} t d. STREET ene ®. fdiretay 3 
35 ganore Avee, 352 Linganore Ave., ves] no CK 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED a : OF E 
{Type or print) Elmer Ben jamin Kershner DEATH 10 27 7 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | B. DATE OF BIRTH “79 AGE {in yeor IF UNDER 1 YEAR] If UNDER 24 HRS. 
: oy) i 
male white wipoweo (& oworceo ft) [March 5, 1868 By th nent 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 


during most of working life, even if retired) 
retired laborer N.Y. Central Iron Wks Wash. Co. Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Wanlear Kershner Mary Ellen Ringer 


1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fat, ne, oF unknown] {it yes, give war or dates of service) 
no none Ira Kershner Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond (cl. ABEL INTERVAL BETWEEN 
ONSET AND DEATH 
PART $. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] Lhh he A “ maw) Phe . 
AY Wi Wi 


? Yan mas 
“ a) DUE TO, Z V4 
Coober: Th eny, hits A Cadet 2 - va BA 4 i 2 laa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


gove rise to immediate 


couse (0), stoting the under. ( OVE TO 

lying couse lost. {c). 
A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
i 
Pe ves] NOT} 
= 200. ACCIDENT WAS_UNDERLYING {) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I? of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& [AF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Store) 
5 Heth deci While NGescants foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [) H 

r = es rs 
21. U certify that | aftended she deceased from.> LL ne a |) eee 7 12 (LIAL fh thot | last saw the deceased 
alive on... OLR SAEZ, 19. , and that deoth accurred ot Lo. 
J 2 ‘ 


ACTUAL S 
son arune SC ele 


MO, 


Goce teg 
mms cae > la DY. Hace T out UAL. 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
ify] . 3 
buri. 10-29-57 Broadfording Broadfording Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D, BY REGISTRAR Ze), EGISTRAR'S SIGNATURE 
red W. Kraiss Hagerstown, Md. . 1h Ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li 206 
~ 4112:6 CERTIFICATE OF DEATH sed) Dist No SOD 


iq. ero i abolt a wr RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
i Washington marvano || ° SE Lid bCOUNT Washington 


b. ea (iF etre eon limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 
Sere 
Boonsboro 8 weeks Xo Smithsburg 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
oR NSS / ON A FARM? 
eeder Nursing Home ves] no] 


3. pone ca ar First Middle . low 4, DATE Month Da: Yeor 
[ee erpont) Milva Mae Kinsey Beare October 23 yp Ot 


5. SEX 6. COLOR OR RACE [7. maRRIED L] NEVER MARRIED (-] | 8. DATE OF BIRTH AGE (In yeon [IEUNDER LYEAR]IF UNDER 76 HAS 
st bi : 
4 female white  |woow a] DIvoRCED [] Feb. 13 ? 1873 8 ; a oo pease be 


100. USUAL See a sve) kind fd ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin R 
) TOUS Wits own home Boonsboro, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dallas Ford Prudence Hutzell 


ie WAS: Geta S — U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bil Reteteer waver cs fee : 
Olean lee. no Robert L. Kinsey, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For fo), (b). ond (c)-] 7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: & mY % , Hi ( ONSET AND DEATH 
IMMEDIATE CAUSE (o} ye Cots soe) 


DUE TO 


3, if any, which (by 


gove rise to immediote 
cottse (o}, stoting the under. ( OVE TO 
lying couse lost, (ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ee AUTOPSY 


FORMED? 
ves] nol] 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, ; 20f. {City or town) {County) {Stote) 
Hour om. While Not while factory, street, office bldg., etc.) f 
pm. 19 ot work 7] ot work [] 1 


21. | certify that_! attended the deceased frome 2ST WS72, tok Z_3_, 19.$._2that | last saw the deceased 
alive on (ele ae ace 12,8. 2._, and that death occurred at 422__£2. M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL CE aaa pee 
SIGNATURI £ : YO lox 


Namie thee) © bef vic Gis WAS 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Boonstoro,. iid. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F, Minnich & Son, Smithsburg, Md. Pelhaa tl 


~ 


\ 


Lf 


in by the funeral director, 


and’? should be filed with 


Then pleose remave carban papers. Px 


transit permit. 


AL DIRECTOR: After this certificate hos been signed by the altending physician ond completely 
MEDICAL CERTIFICATION, 


hauld be detached for use os the buri 
tror priar ta burial, crematian, or remaval, and in any event within 72 howss-after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[1217 CERTIFICATE OF DEATH a 


Dist. &: a y 


18. CAUSE OF DEATH [Enter only one couse pey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


far 0}, (b). ond Ac.) ad 


INTERVAL BETWEEN 
- ” ONSET AND DEATH 


es 
2 =: 1 bigs hal 2. Khloe eee {Where deceosed lived. If institution: Residence before admission) 
Luo a is b. COUNT, 
32 iO Washington pre eoted aryland Washington 
a) g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Py RURAL ond give neorest town) . : 
23 n month xi Rura mithbureg 
i 2 da NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
Cel OR INSTITUTION f ‘ON A FARM? 
> 5 ves fj NOT) 
€ 
pt 3. NAME OF Fi ddl 4. DATE 
° peed irst Middle lost fl Month Doy Yeor 
$ (Type or print) 0 DEATH 19 
eo 5. SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE [| ney . 
rethdoy) D. Hi in. 
e male white |woowop}  ovoreog | 1/27/1880 Be yes. ee || 
a. Wo. USUAL OCCUPATION (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy 3 during most of be life, even if retired) 
es / arm owne farm M d Ss. 
$ & 13. FATHER'S rane 14, MOTHER'S MAIDEN NAME 
% 
eZ hael Kline Mary Catherine Maugans 
£ a % WAS er INU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ fay, 0, OF unknown} {IF yes, give wor or dates of vervice) 
ee J none s. Juanita Weiss, Smithburg, Md. 
i 
a 
$ 
€ . DUE To 
Conditions, if ony, which . 
gove cise 10 immediate DUE TO 


coute {o), stoting the under- 
lying couse lost. a 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|t9. Ree 
yes(] NO() 


200, ACCIDENT Neg ngarivartar o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While. Not while fedory. sre ofice HBB. oe) | 
p.m. 19 fot work [J ot work [J 


21. | certify sthot/l offended the deceased from S-e4e 2) __ 1 W9STD, to, bach} YI]. 19. Xe ]tnot | tost sow the deceosed 
, Le we 3 ~ 


olive an_@ , and thot deoth occurred ot_</ #N_M, from the couses dnd an the date stated obove. 


ADORESS (Street, city or town, stote) a) DATE SIGNED 
> __leses 4/0] 
PHYSICIAN'S 


INANE (Tyee) DP) fea): berg) le OS ee Ne ee 


22a. BURIAL, eae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION Spr town, of county) (Stote) 
> hove rue 
is TN em 


F 
2 ~ 23. aan —Sapygee acon 24a. REC'D T RESeTRAR RS eae : 
Eee] Gladhill Co , Middletown, Md. Day 3/5 Thon ka Aptbirutte ib pha 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond campletel; 


shauld be detached for use as the burial-iransit permit. 
istrar prior ta burial, cremation, ar remaval, and in any event withi 


retained by the hospital ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate bs executed within 24 haurs after death, Page 4 


3A NVTANG 


i AON 


O3aca0dtl 


Page 4 should be 


is necessary, please exe 
rector. 
ie 


e 5 may be retained fa; 
es 1} and 2 with ther 


ig the ward “‘pending 
led to the Chief Medical Examiner's Office clang with farm Pi 
RAL DIRECTOR: Page 3 should be used as o buria!-transit per 
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For@ecr, 
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cute the certificate, writin: 
femoval. 
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MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1120 


11183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ictin. Me FOR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Instilution: Residence before admission) 
Cages Washington marrano || @ state «West Virginia. county 


b. CITY OR TOWN Ut outiide corporate mits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) =” 


a ih Martinsburg $5 x 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: .. age 


Alexander Hotel Tap Room # Yes (] No (¥ 


First Middle e Month Day Yeor 


perce) John Leroy Lightner be Oct. 18 1H7 
5. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [J] © DATE OF BIRTH AGE wereon  [IFUNDER IYEAR] TE UNDER 24 HAS: 
Male White WIDOWED ff] pivorceo() | duly 6,1879 78 a [| 5 


Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


President Rope Dale Cemétery Union Bridge, Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Lightner Emma Jane Hiltabidle 


15. WAS DECEASED EVER IN U. S. ARMED preclg 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 


{Yes. no, oF unknown) Give war or dates of service) oe 
No SS * e 234-01-8' Mrs. Jack E. Sherrad- R#3 Martinsburg, W. Va. 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] rr eae 
PART. DEAT EDITS CAUSE fo) Acute Coronary Occlusion 


#2. DUE To Generalized Arteriosclerosis 
Conditions, if ony, which ) 
gove rise to immediote couse 
{0}, sloting the undertying( OVE TO 
couse lost. (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) } 19. enue 
Mi 
None ves] No] 


riety Blas gn o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of iter 18.) 


(CAUSE OF DEATH. None None 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, t20F. {City or town) (County) (Store) 
Hour 0, m. White oN while lory, street, office bidg., etc.) } 
pm None 19 at work lone ‘ = = = 


21. I certify that | taak charge of the remains described abave, held an Autapsy [|], Inspection FR], Inquiry [), and find that 
death resulted fram: Natural causes [@, Accident [], Suicide 1, Homicide [], Undetermined cause [7]. 


ACTUAL eA ? mip, CHIEF MEDICAL EXAMINER [] a 


ASSISTANT MEDICAL EXAMINER [7} Oct. 18'57 


anes &. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER (I 


Za. tplovat ge) 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
aria 10-22-57 Rose Dale Cemetery R# 3 Martineburg, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE , Marta W Vv ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S Sit TURE 
: rtinsbur vi 3 Pipes sarh/ 
Kogele offman Ey we oe uf FS Lofodlbd 


La d4 Att —< 


o a 


® A Nyazng 


0 


(arses ats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1209 
41218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 - 


ict 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 


* COUNTY Washington ° STATE Maryland » COUNTY Wa shineton 


Page 4 shauld be 


é 
é 
Pf 
32 4 
FS 
= 2 b. CITY OR wn (H ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 gos TatneiPnee ‘ 
2 2 Security Ma. Minutes > Hagerstown Ma, RFD 6 
i= ‘d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) 7: STREET ADDRESS @. 1S RESIDENCE 
oe a8 z x / é D ON A FARM? 
a Security Ma Hagerstown, Ma RFU 6 vs noO 
c] 
ey . NAME OF First Middle Lost 4, DATE Month Do; Yeor 
3 ogee ae zrtig oF : 
= EY yes or pen) Phyllis . MelLoy- DEATH Oct. 208 0 Ge 
ae-~ 5. SEX 6. COLOR OR RACE [7 MARRIED (X] NEVER MARRIED [.]|8. DATE OF BIRTH 9. or TFUNDER TYEAR] IF UNDER 24 HRS, 
=2*2 Dgy in, 
ote Female wipoweoC] oworceo | Jan. 22 1930 Me oa" | as 
53 TOo, USUAL rte (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign Ls fi2. CITIZEN OF WHAT COUNTRY? 
win / ring most ‘even if retired) L an A 4 iL Cc 
res f Tess tlaker Aiton vo, Clearspring Md. U.S.A 
vp? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-E F w 
gud Carl Miles Edna Eshel man 
E oe elite if rs r ie erstown, 
s*a J No 218-24-9267Mr. Robert Maloy y ge . 
: y 
. 2 <= 1B. si ra me ee sag per line for {o), (b), ond {e).] iyierat nee J 
= e ART EAT NEDIATE CAUSE fo) Open Fracture skull 
fea 
= 10 xX BueT9) Multiple fracture ribs 
a Canditions, if any, which rs 
5 gave rise to immediate couse: i 
§ (0), stoting the underlying( OVE TO 
a cause toast. {ch 


t 
& 
2 
2 
oo 
as 
SS 
oA 
& e Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
°8 Ss None yes] NO &] 
33 = [205 EXTERNAL CAUSE WAS. _ [2b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
§ or 
ae a & | CAUSE OF DEATH. Auto- train collison 
2.55 ea 
553 5 ]20c. TE OF INJURY Month, Day, Yeor ”[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (Store) 
ig ae ra) re 4X While Nat while © foctory, street, office bldg., etc-) | 
233 g SOKRX Oot. 20957 larworkL] ot work 1% RoR. Track-Securit; Rural- Hagerstown Md 
Pee 21.1 a that | took charge of the remoins described above, held an Autopsy [}, Inspection [x], Inquiry [[], and find that 
= 32 deoth resulted from: Noturol couse’ Accident Bee Suicide [], Homicide [], Undetermined cause [7]. 
a2e ws ohne he 
2u 
2 = 3 Senate 4 f mip, CHIEF MEDICAL EXAMINER [1] ae 
S249 : ASSISTANT MEDICAL EXAMINER (] Oct. 21'57 
£2 8 NAME type S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [33 
bm o 
o 
Be 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘et 


Zo. RENOVA Gay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
arial Oct. 24-57 | Rose Hill Cemetery Hagerstown, “laryland 


a 4a. pois ey REGISTRAR ay ee SIGNATURI 
VS. AISME(S) 4 ‘. if We 4 f VE3RL99) ra 


OT ited fxd ZS 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 210 


Ws Dr. SR Wells. 11184 CERTIFICATE OF DEATH nop bine Os 
a 4 K Ll Mera ee ala 2. Ra cael ha {Where deceosed lived. If institution: Residence before admission) 
° °. oO. b. Cor rv 
ie mere Meryland “Washington 
3 3 b. CITY OR TOWN {If outside corpo: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! flown) ‘ 
33 cers tow 4 yrs. oS Hagerstown 
4 & d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
= OR INSTITUTION ON A FARM: 
BS 1111 Salem Ave. 1111 Salem Ave. ves] NOt 
£6 3. NAME OF First Middle ton 4 DATE Month Day Nese 
& (ise eprint) JOHN EMERSON MARTIN cesar = =Ootober 26 19 57 
BS 5. SEX 6 COLOR OR RACE |7. MARRIEGLL NEVER MARRIED [7] | #. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min, 
Male White |woowoQ ovorceot] |August 3,1883 16. 
10a, ae te Ras Magshhenn) tate kind “ eer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hing meio Serle Miecacen Toretn 
_/|_ Conduotor-Penna.R.R.-Retired Chambersburg,Franklin| USA 


< ; is FATHER’S NAME 14 MOTHER'S MAIDEN NAME Co 7 »Penna x 
I Abraham Martin Mary C. Ebersole 4, 


5. WAS Laldelacd ld U.S. fa di) PORceSe F SOCIAL SECURITY NO. |17. INFORMANT Address yf 
D ieee endeiare od ee | ‘ 
O| No ----- |/716-09- s. Nan 6. Martin-1111 Salem Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (oL___ Carcinoma lymph gland of neck 8 mos 


Conditions, if ony, which ) | Ma 
gove rise to immediote ul 


couse (0), stoting the under. (| OVE TO = 
lying couse last. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
None PERFORMED? 
ves [] No 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tar Part It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH None 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


thin 72 hours after deoth. 


Then please remove carbon popers. Put 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or tawn) (County) {Stote) 
Hour m. While Norwhile factory, street, office bldg., etc.) ! 
None 9 foto (] ot work None i = <2 
21. 0 certify thot | ottended the deceosed from._______. Dese___, 19 1._, t0.____Opt. 26__., 19. 57,thot | last sow the deceosed 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond completel; 


shauld be detached for use os the burial-transit permit. 
strar prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter death: Page 4 
may be retained by the haspital or ottending physicion. 


olive on___. , ond thot deoth occurred at’ Dies . from the couses and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
y | [AGRATn wo, ........415.Ne Potomac Street 10-26-57 
2 RO es a 
A Ze. BURIAL ean ‘Me, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
am Burfai” [10-28-57 | Rose Hill Cemeter Hagerstown, Marvland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pan, REC P BY REGISTRAR Ma pEgisrrar's SIGNATUR 
¥SAl5 0 Andrew K. Coffman-Hagerstown, Maryland E72 YS) Zigtd HE QW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 by 1 1 
~, 185 CERTIFICATE OF DEATH Reg. Dist. No, CS 
M ) a oouNTY ous 0 2 cal 00 deceased os c eee as before odmission) 


= 
with 
a 


b. CITY OR TOWN ‘if ZS: corporate limits, bri 7 ¢. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL OULgan vil a 


is Vi ADDRESS: @. IS RESIDENCE 


Waugonsvitle, Md | earei 
< Middle ae fn Te Oct - 


NEVER MARRIED [[] | 8. DATE PF Bip ie oo {In years eens YEAR] IF UNDER 24 HG 
mnths i 


in by the funeral directar, 


and 2 should be filed 


& 


Po: 


oy) 
oivorceo [] ye. 


IND OF BUSINESS OR INDUSTRY 11. BI Aare Hote or aoe intry) 12, “d, OF WHAT COUNTRY? 
ar oe ; ; 


ins is iO R 


ep ecca Shae) 


5. was i a IN U.S. ARMED ror 16. SOCIAL SECURITY NO. } 17. INFORMAL me Address. 
{¥an, 00, qe SE eke aah ‘give wor or dates of service) q — 
20 = 2G - [Foal 1 Monta - Wau qanaiy 


18. Mh DEATH [Enter only one couse perline for (), Gord (a) i556 ‘AL BETWEEN 


PART 1. DEATH WAS CAUSED BY: re ee” 
IMMEDIATE CAUSE (o] et Ae oe oe UO ne a 


DUE TO 
condi riiit onyawehicl Kadeiaagl Z ate We cad AV > g 


gove rise 10 immediote 
cotse (0), stoting the under, { CUETO 
lying couse lost, (a 


Past Wl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Meany 
ves] NO 


200. ACCIDENT Ree a ja 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year { 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not nO foctory, street, office bldg., cl zs 
p.m. W Jot work [7] ot work “ 


21. | certify that | attended the deceased fram.__ W932, to. L, WE Zihat | last saw the deceased 
alive on WZ, and that death occurred atl: 2® Ar, fait the causes and an the date stated above. 


ADDRESS {Sfeet, city or town, stote) SIGNED 
AcTuat Sa Ab Us y 
* 12) Se 


a 


Wi 


Then please remave nee popers. 


-transit permit. 


MEDICAL CERTIFICATION 


SIGNATURI 


PHYSICIAN'S r aa 
NAME BY cel yo 7.0 Ae Pat a a SCT oe eee 
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Page 4 shauld be 
, Cres 


f prior to burial, 


rector. 
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If any delay is necessary, please exe 


Ce 


» 2, and 3 to the fun 
Poge 5 may be retoined for 


File pages } and 2.with the res 


"in pencil in Item 18, Give Pages 1 


led to the Chief Medical Examiner's Office along with farm PM3. 


*: 
or removal. 


TO 


AL DIRECTOR: Page 3 should be used as o burial-transit permit. 


cute the certificote, writing the word "pending 
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5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112] 
11186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PR x, Sa 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ada Residence before admission} 


a : : : 4 
Washington manviano |] OSE Md, » COTY Washington 
b. CITY OR TOWN {if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neoret! town} ~ 
Hagerstown DOA OW” Hag ; 
d. NAME OF HOSPIFAL OR INSTITUTION (If not in hospitol, give street oddress) / d. STREET ADDRESS. @. 15 RESIDENCE 


< 4 ON A FARM? 
Washington Co. Hospital ves 1] No 
. Fint Middle ; Month Yeor 
‘DECEASED . OF 
(type or print) William Mearl 10 25 19 57 
5. SEX hs f % % bays vchangg IF UNDER TYEAR] IF UNDER 24 HRS. 
male i wiooweo [XY _ pivorceo] | 3-25-1889 68 yn. ee oa 


10a. USUAL OCCUPATION kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


meea most of resin ii 
Wash, Co, Md. eS ee 


13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
Charles Martin Mary Alexander 


ie was oe ene S. en 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 | fre os or entnown Yes ave war or dees of vo : } 
. no 220-09-9316 | Charles W. Martin Hughson, Calif. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


4 BS ONSET ANO DEATH 
PART DEAT NEDIATE CAUSE fo) Acute Coronary occlusion 


= ourro ~~ s Generalized vascular arteriosclerosis 
Conditions, if ony, which & 


gove rise to immediote couse 
{0}, stoting the underlying, OUE TO 
couse lost, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 39. ery oe 
None ves: oO hal 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY LJ or CONTRIBUTING D) 
CAUSE OF DEATH. None 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fae 120f. {City or town) (County) (Stote) 


fen Sie. Wal Se foctory, street, office bldg.. 
ee) None 19 — |otwork[] otwon f nee ' e PS = 


21. 1 certify that | took charge of the remains described above, held an Autopsy []. Inspection [g, Inquiry [[], and find that 
death resulted from: Natural causes [x], Accident (J, Suicide], Homicide [], Undetermined cause (J. 


ACTUAL eA Mas, oF Z DATE SIGNED 
SIGNATURE. 2 / O ells w.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER. 10-28-57 


To. CaS aoe ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
/AL (Speci A 
Brownsville Brows 


j E MG 

23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. es TRAR'S hee E 
p) f2 = 

ad GEA APS CHANTAL 


MEDICAL CERTIFICATION 


Pe 


Then please remove carbon papers. 


= 
z 
2 
a 
€ 
6 
bs] 
a] 
e 
6 
& 
2 
ES 
be 
a 
Q 
AS 
3 
S 
2 
G 
e 
= 
> 
a 
e 
2 
¢ 
6 
3 
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- 
3 
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2 
s 
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2 
= 
& 
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< 
a 
8 
a 
= 
a 
a 
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oe 


stror priar ta burial, cremotian, ar removal, ond in any event within 72 ees 


should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FU 
the ¥gi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


VS ATS (4) 
15M 9/55 


death. 
v 
. 


— 


x 


z 
esa 
be) 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 2 1 3 
gy _ CERTIFICATE OF DEATH asp, Ov. tim, BOD 


beet RESIDENCE (Where deceased lived. If 


idence before admission) 


tb. COUNTY 
ZLAND WASHINGTON 
B. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb Sen OR IOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
GERSTOWN EAR HAGERSTOWN 
NAME OF HOSPITAL (if nol in hospitel, give street oddress) d. STREET ADDRESS. «. 13 RESIDENCE 
_. OR INSTITUTION ON _A FARM? 
f RANKLIN 809 _ FLORIDA AVENUE ves] N@E] 

3. NAME OF First Middle lost 4 DATE Month Day Yeor 

(opeseaein FLORENCE ELIZABETH MORGAN bars! RETOsaR 2.1958 19 
3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yon RIIF UNDER 24 HRS, 


eet ae Doys Min. 
gam nt | "| 


32. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FEMALE | WHITE  |woowom  ovorctoO | MARCH 10 _ 1873 


during most of working life, even if retired) 


HOUSE WIFE OWN HOME BOONSBORO WASH.CO.MD. 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


JOHN FURRY MARY WISSINGER 
\insc>- aan ee NO. |17. INFORMANT 809 FLORTDA AVENUE 
0 ONT A C MORGAN HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
paRvi. DEATH was causeoBY. CLA ReAcy Selsrobre, heart a “Gates 
IMMEDIATE CAUSE (o)__ Hinson, yp 


QUE TO 
Conditions, if ony, which (o 
gave rise to immediate 
couse (0), stoling the ynder- ( DUE TO 
lying couse lost. te) 
ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. Saeau ory. 
ee 
ce yes] No [ 
© [7200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While Not while foctory, street, office bldg., e! 
= p.m. 19 Jot work [[] of work 


21. | certify that | attended the deceased fram. __ he oie, 19.98, to. 7 “See 195.7 thot | last saw the deceased 
alive on é wtZ., and a at death occurred S See from the causes and an the date stated abave. 


hr v4 ADDRESS (Street, city or town, stole) DATE SIGNED 
Site Fut Warts pr uo. B18 M bate 


mscuns = Favl Are re esan 44 Ors Foun 


720. BURIAL, See 7b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
OCT.5 1957 | BOONSBORO CEMETERY | BOONSBORO WASH.CO.MD. 


rave 4 


23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 24a. rede BY REGISTRAR | 24b. RE! RAR’S SIGNATURE 


SIS th ited {2 


¥°A avaung 


ret 6 19U 


Dara: 


in by the funeral directar, 
iled with 


in 24 hours after death. Page 4 
and 2 shau 


qi 


Pr 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


hauld be detached for use as the burial-transit permit. 
“stra prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y be retained by the haspital ar attending physician. 


ma: 
TOF 

pa 

the s 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li ol4 
11188 CERTIFICATE OF DEATH Regi Dia Ne OD 


rs. anaes = ba doibteahi (Where deceased lived. If institution: Residence before admission) 
‘ . b. COUNTY neal 
Washington MARYLAND Md. io ash. 
b. CITY OR Up (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside carporote limits, write RURAL ond give necrest town) 
Hae al enssret town) 
Own 11 days rural Smithsburg 
ib'ge OF rape (If not in hospitol, give street address) = aH ADDRESS e. IS RESIDENCE 
OR INSTITUTION, , 5 a ON A FARM? 
washington County Hospital RED T2 ves] NOX) 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED - ‘ OF é 
San Daniel Elmer Muritz eat Oct. 16 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
farch 12, 188 st birthdoy) Hours | Min. 
& Sale white |wwowe t pivorceo [] 448. °C ’ 4 yy. yn. 
. USUAL BEE ER ANON vase) kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of hss life, ae if di hk 
reight hend railroad widdkeburg, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Muritz Anna Swisher 
¥ WAS ne, WN U.S. ARMED Lacie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give wor or dates of service) - . » ° ai 
no 705-100-5193 Mrs. Effie Muritz, Smithsburg, Rd2 M 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] ONEEYANG Deas 
PART t. DEATH WAS CAUSED BY: + eae 
Iweouteeause i Coronary thrombosis avg 
f " DUE TO 
3. if ony, which (o Art ios eroti pees disesse * veers 
gove rise to immediate 
cotse {0}. stoting the under- ( OVE TO “ P 
lying couse lost. mHypertensive cardiovascular disease Te vy 3 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. Serpe 
yes [] NO 


ay ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
R CONTRIBUTING () CAUSE OF DEATH 
ir F mek NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, {20F, (City or tawn) (County) (State) 
Hour 0. m. White Not while factory. street, office bldg., etc.) 
p.m. 19 lot work [] at work [J H 


21. | certify that | attended the deceased fram. 199/2_, tO at. 16_., 19H Zthat | lost sow the deceased 
=m . nm 

olive on OOH AG 2a Was ;-. and that death accurred at_10: SM, front the cavietcordhan thevaaie stated abave. 

ADDRESS (Street, city of town, stote) DATE SIGNED 


mo. .100 Professional Azts- Bldgs 10/17, 5 


MEDICAL CERTIFICATION. 


t, mrs 7 
fawstyes William T. Layman Haperstows Merguies S- ) 


| Ete ET LORD, 

No. “femov igen 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, ar county) (State) 
bur 10-19-57 | Rose Hill Cemete Hagerstown, Md 

23. FUNERAL anor SIGNATURE ADDRESS 249. REC® BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown beh 7.175 WALES PY 


TESA avaang 


is6l ge LU 


: Oars" 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11215 
11189 CERTIFICATE OF DEATH Rep, Dist. No, SO 


3 
3 7 c ane 7 bp nse ast 2 {Where deceased lived. ff institutian: Residence befare admission) 
$2 ite Washington MARYLAND || ° Maryland b.CONTY Washington 
. - Wy b. CITY OR TOWN (If outside corporote limits, write f ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
re) RURAL on give nearest town} 
$2 agerstown 4 weeks Rural Hagerstown x 
o 2 d. iene Cle nae {If not in hospital, give street address) d. STREET ADDRESS e. pened 
BS Washington County Hospital Route #5 ves [] NO 
Fm g ‘A P. id Q 
= 3 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
6 (Type or print) CHARLES EDGAR MYERLY DEATH 10 12 19 OF 
=e 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In a IF UNDER 24 HRS. 
jst bie = 
gemace recat. tooeinetal Sees, iit ae la alg 
a s Fy Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ly I i during most of working life, even if retired} 
et\ &/ Shovel Ope Construction Carroll County, Md. Uns eay 
3 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
° 
e Not Known Mary E.McKenney 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
o [Yes 10, oF unknown) It yes, give wor or dates of service) mn 
5 No 217-05-8676 |Mrs.Maud L.Myerly R$ 5 Hagerstown,\id. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c)-] m ENTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: y 
§ ; IMMEDIATE CAUSE (0 C6 An an- 
= DUE TO 
Conditions, if ony, which i. 


gave rise to immediote 


cove (0}, stating the under. ( OVE TO 


lying couse lost. (). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. NOME 
yes] Nop] 


20a, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, | 20f, (City or tawn} {Caunty) (State) 
Hour o. m, While Nat while factory, street, affice bldg. etc.) H 
p.m. 19 fot work [J ot work [] 1 


21. | certify that | attended the deceased fram,__.CL: —— 1997, to O-c-7/Z_., 199 _L that | tast saw the deceased 


alive on. OCT I soe =; penis, and that death occurred at_/7_< OAM, fram the causes and on the date stated abave. 
ADDRESS {Street city. town, stote) DATE SIGNE! 


MEDICAL CERTIFICATION. 


pitol ar ottending physician. 
RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


F ‘ 


shauid be detached for use os the buriol-transit permit. 


asus Kober! UL. Caomphl/ __-—- Hager 


. Zo. ona tyes 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
| 
re Bitar 10/15/57 Rest Haven Cemetery Hagerstown Ma. 


istror prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


maoy be retained by the has, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: mies low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
To 
Ps 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADOR' is 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 
egies 5 1 Chapel Ol Penna.Ave. |™2,nkU) Cf’ * , 
Baers (\) est Maven Funeral Chapel Inc. yaserstown, iid. ALYLPS) Ltt TGA : 


r LO) da, C.Farie¢ C/ 2. 


_ A nvaung 


és6t 91 100 


O3agsasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1121 
YT 41219 CERTIFICATE OF DEATH negeatine ZO] 


ond 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 120f. (City or town) (County) {State) 
Hour a.m, While Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work (J ot work i 


21. | certify that | attended the deceased fram. AO? FB =, SE, 
olive on_....----- 4. — f+ 


= _ E1999. SZ that | last saw the deceased 
Vb 2, and that death accurred mYaCe M, fram the cayses and on the date stated above. 


DRESS (Street, city Ae DATE SIGNED 
ee, a WAY B ll AS 4-9-5 


hauld be detached for use os the burial-transit permit. 


AL DIRECTOR: After this certifi 


mucus Cl. ES Feu 7-7-7 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
RYEUCN iapeetty fy) 
Park ck. Marviend 


may be retained by the hospital ar atten 


oe 


€ 
= 
3 
= 
e 
z 
3 
5 
3 
2 
5 
a 
5 
a 
3 
cs 


= 4 f 
o 1B "7 sas 
sf 1. PLACE OF DEATH 2. USUAL REst ICE (Where di sed lived. If ce | jesider Hore gdmission) 
PRS eeCOUNTY Washington marvuno f} 2 sre Mery Lars vcounty Washing bon 
2 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. at 88 STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y = ad RURAL and give nearest town) 
. Sz , t 
5 28 M 4 Garrotts Mills 
2 2 a2 A d. NAME OF aaah {IF not in hospital, give street 1 ba @. STREET ADDRESS e. 1S RESIDENCE 
S =“ } OR INSTITUTION eu FARM? 
Fad Fad YES NO & 
Se = e = 
2 £5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
a 6 {Type oF prin) Victoria Almeda Myers DEATH 10 8 19 
a 2 5. SEX 6, COLOR OR RACE | 7. maRRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Moeey IF UNDER I YEAR] IF UNDER 24 HRS. 
= . Min. 
oe Female White —|woowe te ovorceo O] 1107-1873 ye. 
2 & a \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 \ during most of working life, even if retired) 
B zes House wife Home Virginia WS Rss 
g Bb J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es aN UU 
» &§83 — 
B Ber Richard H.Lutrell Eliza Jane Lutrel] 
= ‘S 8 3 Jee ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fy GEL (Yan, 10, or unknown} (18 yen, give wor oF dotes of vorvice) ox 
aed AriRoy Logue, Brunsw oh Mar yleme 
eee 2 
3 z 3 c 1B. CAUSE OF DEATH [Enter ‘only one cov: line for (a). (b). ond (c).] ~ SHEET ANG BERD 
7° = ay PART 1. DEATH WAS CAUSED BY: . Q bi 
4 ie & rf IMMEDIATE CAUSE (o} Ras pA re Ye ee ‘ack UN cc! Ss 
3 re 2 DUE TO a ~ 
& ; s 
a) eat Conditions, if ony, which tr prnse remety  G Nereenh te Sine een 
ob eee. gave rise to immediate 
Seg Be cotse (0), stating the under. ( OVE TO 
& 2 z lying couse fost, (a) 
3 3 od Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ae AUTOPSY 
BeaEs RFORMED?. 
- 5 
eases reSE) NO ET 
Ge a 5 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
i: ere OR CONTRIBUTING CJ CAUSE OF DEATH 
a Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a J 
a 
= 
x 
a 
.<) 
= 
é 
S 
4 
« 
5 
et 
4 
< 
a 
oy 
° 
ie of 
° 
= 


i 
a 
‘4 23. Fi L DURES '$ SIG — ADDRESS ‘24a. REC'D BY See ‘2ab7 REGISTRAR'S SIGNATURE 
V5 Als 0 eS Brunswick, ioene yen sf 
15M 9/5! (a 


that the death certificote be executed within 24 haurs after death: Page 4 


ires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mt 


jirectar, 
led with 


in by the funeral d 
and 2 should be 


* 


Then please remove corbon papers, P: 


, of removal, and in ony event within 72 hours after death. 


ion, 


s certificote hos been signed by the attending physician ond completely 


After tl 


should be detached far use as the buriol-transit permit. 


istror prior ta burial, cremat! 


RAL DIRECTOR 


ond 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE {in peor 
oo ny 
male White _|wooweogy _oworctoQ) | March 6, 1875 620m [9S | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11217 
11220 CERTIFICATE OF DEATH ons: bic 


[SS a 
ie Puce Top pear 2 USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmistion) 
°. man °. b. COUNTY 
Washington seh Jaryland shington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Rural Hagerstown Hagerstowm, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ateway N ng_home 102 Rowe St. ves] No 
3. bos & ‘ First Middle low ‘4 es Month Day Yeor 
Urheecerian JOHN OVAC bam October 9 19 57 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


eMeny ON aAryy 


me es 
unknown unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 0. oF unknown) (IF yor, ove wor oF dates of service) 
~— , 
Q 23-10-6908 | Mrse John Filipovitz Hagerstown, Md» 
18, CAUSE OF DEATH [Enter only one courte per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS. CAUSED BY: 7 , : pa etal 
IMMEDIATE CAUSE (0) CAA, A pyre 
‘. = / DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 


couse {0}, stoting the under- DUE TO i = 

lying couse lost. // 9/6 fe ae Be 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)|1P. WAS AUTOPSY 
- PER 
I 
$ At-stogt— poy 2647 ves F]_No 3 — 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY © LuRRED. "(Epfer noture of injury in Port lor Port lt of item 16.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEOICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY flere: form, 1204. {City of town) (County) (State) 
8 Hour 0. m. While Not while MEO ah ldg., ete.) t H 
Fd p.m. 7 jot work [“] of work 

21. | certify that | attended the deceased fran(Zer_ 7. , WSR, woleet FF 195 -Fthat | fast saw the deceased 

" ce, ee: 
alive ont F, RASH =. and that,death occurred at_________.M, from the causes and an the date stated abave. 


ACTUAL 
SIGNATURI J) 


MD. Sa Ss 


PHYSICIAN'S j/ 
NAME (Type] ‘ f— A Has K te 


oa /] Yoae aes) (Street, gjty or a y) sae 


Ze. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, téwn, or county) (Stote) 
REMOVAL (Specify) 
Buria O 9 Rose H emeter, Hagerstown, Md 
L "S$ TUR ADDRESS ‘24a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
bbe nina 9 A ral Home Hagerstown, Md. 


ah ome Del-/ $F we LA 


¥ ‘A nvzung 


461 st 190 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 ] 8 
11221 CERTIFICATE OF DEATH 


orl 


Reg. Dist. No. 


st 
3 Ke we iF Ns aaah * See a hg (Where deceosed lived. If institution: Residence before admission) 
°. °. 
38 } Washington MARYLAND Maryland b COUNTY Washington 
. 3 aa b. CITY OR TOWN {If outside corporate timits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iy RURAL and give nearest town) : 
3 ‘airpla: #1 7 yrs. fs Fairplay R #1 
22 d. NAME OF HOSPITAL (If not in hospital, give strest oddress) d. STREET ADDRESS e. IS RESIDENCE 
alla OR INSTITUTION ON A FARM? 
eS Fairplay R#4L Fairplay R # I ves (] NO [B 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a) DECEASED | OF ¥ 
é (Type or print) ANDREW JACKSON PAINTER DEATH 10 20 1957 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 Hi 
Jost birthdoy) [Months] Doys 
Male White wioowe  _oworceo | 12/27/1862 940. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Ca binet Maker Furniture Loudoun Co.Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joushia Painter Louise Clipp 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yas, #9, oF unknown) {IF yes, give wor or dates of service} . 
Hone lurcarold Neer __Fairplay,d. Route # I 


18. CAUSE OF DEATH [Enter only ane cause per liné fop (0), (b). ond (] = INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: OTM (4110 


IMMEDIATE CAUSE (0 
J Z ) DUE TO 


ose remove corbon papers. 


ithin 72 hours ofter deoth. 


Canditions, if any. which te 
gore rise to immediate | ie 10, 


co¥se (0), stoting the under- 
lying cause lost, ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. TE 
yes) No Ty 


ate has been signed by the ottending physician ond campletel: 


should be detoched for use as the burial-tronsit permit. 
istror prior to buriol, cremation, or removol, ond in o: 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State) 
Hour. m, While Not while factary, street, office bldg., etc.) ! 
p.m. 19 at work [7] at work £7] ' : 
AL 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
moy be retoined by the hospital or offending physicion. 


8 
3 21. U corti Vole ea a the deceased fram. W202, hee te.. (6 a2. 19.2.“ that | last saw the deceased 
S alive on__ ced --, and that death occurred oth AM, fram the causes and on the date stated above. 
2 e ADDRESS (Street, city or town, stale) DATE SIGNED 
bis | (settle eo ee Re 
a 
z NAIRE (type) Pa ul Haak M.D. 28 West Potomac St.Williamsport,Md. 
4 a ae — WS Se 
s .) [220 BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
2 * i esi 
pas 3 uria 10/23/57 Rose Hill Cemeter Hagerstown Md. 
2 © [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATU 

¥S,A05 {4 Rest Haven Funeral Chapel Inc. 1601 Penna.Aves | px Oe}.24. 10 vel) A Mare. 


of  ¢-/Ro» Hagerstow, Nd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dap e 
11190 CERTIFICATE OF DEATH weil ia 


ss va a 
$3/ nM 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before adwission) 

2s b. COUNTY 

es. : ryland Washington _ 
Bs b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neores! town} c 

$2 ageratown 035 Hagerstown 

28 . <d. NAME OF HOSPITAL (If not in hospilol, give stree! oddress) j 4. STREET ADDRESS @. 1S RESIDENCE 
£5 5 OR INSTITUTION At NX ENR 
aS Washin gton 0 Hosp fs tt 1819 Mulberry A ve ves () Not) . 
ce ; 5 

=e 3. NAME OF First Middie lost Manth Day Yeor 
& (ype or print) Glenn Lero Piper Ost 23 1957 

P 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


fost pithders 
yn. 


5. SEX, 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF 8IRTH 
. Min, 
ig Wh wioowen fi] ——sPvorceo | October 3,1884 
100, USUAL OCCUPATION iGive kind ae work dane! 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
Inspector-Pangboyn-Retired axton-Bedford Co. Penn. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Martha Ann Sheets 


12, CITIZEN OF WHAT COUNTRY? 


USA 


es 


William L. Piper 


ep WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yer, give wor or dotes of service) 
No => =~ 61409-6155) My Pen) ) Hiner Pittsburgh.Penna 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c).} INTERVAL BETWEEN 


Z ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (o]_2 vf. utr Gps fi Sanaa ae 
Ue wh DUE TO 
Conditions, if ony, which ry rte (Ae 


gave rise to immediote 


couse {a), stoting the ynder- { OVE TO 
Pigs sees tee te 


Then please remove carban papers. Pi 


igned by the attending physicion and campletely 


should be detached far use as the burial-transit permit. 


, ¢rematian, or remaval, and in any event within 72 hours after degth. 


3 Parr It. OTHER Si STRENG CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 * , 7 bAretrotz ‘ ell Ol) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b/ DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County) {Stote) 
a Hour 0. m. While Nat seg factory, street, office bldg., ete.) | 
Ed pm. lot work [1] ot work po H 
AR 23 EA re 
21. | certify = he the deceased-fram.____ e, Wd Gio a oe , 1%__Z,that ! last saw the deceased 
live Ons J... 7a a eo wh 7 /--, and that death occurred ot. SST PM, fram the causes and an the date stated above. 


DATE SIGNED 


en (0 fefa7 


/ ox. Abadi int MO. . 


PHYSICIAN'S i) 
NAME (Type), ~ Sus: / eS REL NO ae ee ee eee 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETER Y OF OR CREMATORY Tad. LOCATION (City, town. or county) {Stote) 
REHOVAL (Specify) 
a Oc 25 S Rest Haven Cen ag sTtown . Ms and 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a, REC'D BY REGISTRAR | 24b RAR’s SIGNATURE 
wane 0 Loh tsit87 Lbaal oes 
5M 9/55 ndrew K ,Coffiien Ha 2 stown Mdm . 6 CO 


may be retained by the hospital or a! 
istrar prior ta burial, 


TO FUNERAL DIRECTOR: After this cer 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11220 
11191 CERTIFICATE OF DEATH Reg. Dist. No, 302 


ss 
a Z 1 ree tl iol 2 Cle Me niga (Where deceased lived. If institution: Residence befare admission) 
°° 3 = 9. STAI b. COUNTY 
32 Washington AREAS Maryland Washington 
a) b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 
5 3 RURAL ond give nearest tawn} 
eee lagerstowh 2 days KAR Rural Hagerstowm 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
=e 4 OR INSTITUTION , ON A FARM? 
23 f Washington County Hospital R.F.D. #3 ves) Nog) 
‘= 3. NAME OF Fiest Middl 4. DATE . 
eae ey ies iddle Lost an Manth Doy eor 
a (ype or pin) KARA MARTA QUINN otra October 11957 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. Ra IF UNDER) YEAR| IF UNDER 24 HRS. 
lost birthdey! Month: H Min. 
Female white wiooweof] —ovorceo] | October 9, 1957 asa |e ay “Uf Moen 2” 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking tife, even if retired} 
he none Hagerstown, Maryland 


a 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
\ 


James J» Quinn Jeanne E,. Clark 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


U.S.A. 


B Fe , ORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Addis 
REO coer <a SPAR eDwronciss 
| no ca none Mr. James Je Quinn Hagerstown, Ma, 


ETWEEN 


INTERVAL 
ONSET 1D OEATH 


18. CAUSE OF DEATH [Enter only one couse per line for gn). id (c)-] 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


“O DUE TO 


Then please remove corbon papers. 


Conditians, if ony, which Ne 


RAL DIRECTOR: After this certificote hos been signed by the ottending physician and camph 
istror prior to burial, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


PHYSICIAN'S . 
NAME (Typ, fx 


LL e+} D 
7a. BURIAL, CREMATION, Ti. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
REMOVAL (Specify) 
Buria 0/12/19 Rose Hill, Cemete Hagerstown, Na 
E 


€ 
ry DUE TO 
§ s lying couse lost, (9). 
B85 ra Pane Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
$.oF —e 
488 $ vesQ Not] 
ra © [200. ACCIOENT WAS UNDERLYING F]__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
SE3 & [20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
58 s eur? Sars ae... ener foctory, street, office bldg., etc.) ! 
ie oe is p.m. 19 lot work [J ot work [J H 
=. 'S a 
SUS 21. | certify thot | attended the deceased fram /O: 2 © /_ 9, (LOSES YH, 19.___.,that | tast saw the deceased 
85% 
2 : ~ 
eg 8 alive on f@.k i oe 12. ., and that death occurred at_______-_ M, from the causes and an the date stated abave. 
=65 YY, ADDRESS (Street, city or town, stote} DATE SIGNEO 
uv o 
s ACTUAL y 
pus »|  |SiGNaTUR fH ateth Yro-cestt M0. Owe Dek f2 LD 
e = = —_-¥ 
ol: 
eee 
<a> 
rs 
> 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


° 
4 23. BUNERAL DI TOR'S SIGNATURE ADDRESS " "p REGISTRAR | 24b pREGISTRAR'S SIGNAT! 

eieion SS Stee RougeP iheral Home Hagerstown, Md. rp ye [poy LE 

15M 9755 \ Ri: Fin ‘ ne 4 Xz s LA TEL Lf [fF PCLI LL 


3B9XVZ 


MARYLAND STATE DEPARTMENT OF ‘ki <li 18 Lhd. 


11222 Teen’ © TQERTIFICATE OF DEATH “ 


onl 


- ak Reg. Dist. Ne 
& 3 7 LB Bec A DEATH ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2s °. b.c 
= 3) Washington manvano || ° Waryland Wish ington 
= Beg Bb. CITY OR TOWN (If outiide corporate limits, write |e. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 5 RURAL ond give nearest town) H kM imd 
re i Rura, Haneoek 2 iYr. Rural 2 Haneoce arylend. 
2 aff = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 kid OR INSTITUTION ON A FARM? 
2 aS Home ves] no 
2 56 3. NAME OF First Middle Lost 4. DATE Month Da Yeor 
S & (Type or print) Ricky Glenn Ray DEATH 10. 25 inet 
© 
BA J 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED B. DATE OF BIRTH - 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
<3 q i= feo ney Moye | Opyg | Hours | min. 
< wipoweD [] Divorceo yes. 3 
a2 10a. USUAL OCCUPATION (Gir kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ f during most of working life, even if retired) 
] 4 Infant Infant Berkeley Sounty W.VA U.S.A. 
R /  |\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
4 Glenn A Ra Iucille R Barnes 
é 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
as, m0, or unknown} 1 {Il yen, give wer or dates of verve) 
¥ No None Glenn A Ray Rural 2 Hancock Marylmd. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (o}/(b). ofd fR)-) “4 fp INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 3 mar 
§ : IMMEDIATE CAUSE (0 Ae tAd MY PE Oe a ad a Ma 
= d DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


RFORMED? 
1 O nog 
200, ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City oF town) (County) (Stote) 
Hour a. n. While Not viile foctory, street, office bldg., we 
p.m. jot work [7] of work 


2 a 9 nd yd deoeted trom ACP 2k 87, ad U EPp(__, 19207 thatit lost! sow/the daceosed 
ali 


.-- and that death occurred at_. M, fram the causes’and an the date stated above. 


pacer 


co 


or ottending physicion. 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificote has been signed by the ottending physician and complete; 


should be detached far use as the burial-tronsit permit. 
strar prior to burial, cremotion, or remaval, ond in ony event within 72 hours offer death. 


‘2d. Z) TION (City. town, = 


moy be retoined by the hospit 


pioky 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


a TOF 
a 
e 
be 
Be 
iS 
Nj 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11222 
11223 CERTIFICATE OF DEATH wi eee 


eed 


se eee 
s 23 1, PLACE OF DEATH (esidence before odmission) 
& So a. COUNTY 
$2 ASHINGT AND i(ASHIN N 
€ Be b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 33 RURAL ond give nearest town) 
°c 32 APPLETO JRAL (EAR APP QWN_RURA 
S¢ ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘e. 1S RESIDENCE 
$ 22 rn OR INSTITUTION sai ON A FARM? 
2 he ves 1) WOO 
5 7 J ae 
2 £5 3. NAME OF Fiest Middle lost DATE Month Doy Yeor 
wy & has Weal CLARENCE. E RICE beate ~— OCT 69 1957 9 
inse 5. SEX 6. COLOR OR RACE | 7. maRRieD AJ NEVER MARRIED [] | 8. DATE OF BIRTH bese ya wide} vient JEUSDER ZAKS! 
2 ys Min. 
3 3, MALE | WHTTE _|woowo vor [MARCH 9 16 ard ee ee 
BoE Ss. - [10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 see | during most of working life, even if retired) 
EB pes E O.ROAD DEP OCUST GROVE WASH.COJMD S.A 
g o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane 
2 S$S I 
6 Bae SAMUEL C RICE META M.CROWL 
Ee ¢ i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sele TYas, no, oF unknown) {it yes, give wor or dates of service} 
3 « nD 
eres NO 217-16 -367) 
car 
foe peegrs ¥8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
Ss sts 3) 7 ONSET AWD DEATH 
2 265 PART I, DEATH WAS CAUSED 8Y: 
: “Ss = IMMEDIATE CAUSE {o). “ 
3 2£ 3 DUE TO 
£ 32> Conditions, if ony, which rf 
s BES gove rise to immediate 
= sits couse {a}, stoting the under: ( OVE TO 
ri s< =o lying cause lost. te) 
3985 ° é Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
SZo0=5 wis ———ae—eeaee”vreerere = 
veges 4s yes] nol] 
<= * = 
Ria 5 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
geeee & |r CONTRIBUTING [1 CAUSE OF DEATH 
ages & | de EITHER, NOTIFY MEDICAL EXAMINER) 
Yates & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
“eelsos v b 
S52es iS Houten vail Net while factory, street, office bldg., ete.) ! 
Esgee 3 p.m. jot work [] of work H 
=. oJ 
£785 a 1 z 
g geo - 21. | certify that [attended the deceased from 0. <7 Wf, 2 bee. FT. _ 199_/ that | lost saw the deceased 
a a . 
io a alive on OPC IAL ff ___, ond thot deoth occurred ot _ “_M, from the couses and on the dote stated obove. 
Ze 
S2ae 83 y 
EtOs DATE SIGNED 
<55°? 2 AL ( he 
=3e 8 & / SIGNATURE: MD. v.. 
£o2 F 
2853 PHYSICIAN'S ( Ww | U. “ 
= esa 5 NAME (Type 3° ‘Ke a& 
4 
gs 
zo 
oF 


fad 
the fegi: 


Z2o. BURIAL, reser ony 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
OCT.12 1957 LOCUST GROVE CEMETRRY LOCUST GROVE WASH.CO.R— 
23. FUNERAL DIRECTOR'S SIGN, em RE £3 ADDRES: , 2da. REC'D BY REGISTRAR | 24b. 


are en A tual Gow (Qenualun tt lon ras) 


TO 


il 


ISTRAR'S SI TURE 
EPL: 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11223 
11192 CERTIFICATE OF DEATH Rea On Oe 


sé 
3 ; B bere Shade  H bine le sas (Where deceased lived. !f institution: Residence before odmission) 
4 iB. . b. COUNTY 
3 Washington __ pee Maryland Washington 
3S g b, A ee an (If outside: ere limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s ‘ond give neorest town! 
33 Hagerstown 28 years Hagerstown 
MS 2z d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. tS RESIDENCE 
— 1h OR INSTITUTION ON A FARM? 
me ford Aves 621 Guilford Ave. Ys NOE 
£6 3. NAME OF First Middle tow 4. Dae Month ay Year 
(Type or print) ROUTH MARGUERITE RICKRODE DEATH October 10 1957 


‘* 


5. SEX 6. COLOR OR RACE | 7. MARRIED [EE NEVER MARRIED o DATE OF BIRTH SACE {in yeors Rs IE UNDER 1 YEAR] IF UNDER 24 HRS. 

fost birthdoy) Faenths| Doys | Hours | Min, 

é emale White wiDoweED [} oivorceo[] | January 11, 1895 62 cine 23 

& 100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

© housewife Chambersburg, Pae U.S.A. 

g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

¢ Adam Crist Mary Wise 

8 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

4 an, n0. oF unknown} {it yen, give tor or dotes of service} 

& no none Mr. Louis Rickrode Hagerstown, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] SRE aN SE 

a PART |. DEATH WAS CAUSED BY: Penta ny 

§ IMMEDIATE CAUSE (0! Gow oO aa 

2 

3 


Reaaie, if ony, which > A Tih ate Crelecryreg testy hlentont : PRA 


gove rise to immediote 
couse (0), stoting the ynder- (  PUE - 3S ou 


lying couse tost, 5 a Che barr z yt 


rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. SUAS SLORY 

- 

5 2 ves[] No) 
= | 200. ACCIDENT WAS. eee aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 

& | OR CONTRIBUTING C] CA 

© | (IF EITHER, NOTIFY Aeon EXAMINER) 

_ t..  O  —* 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Fs Heer sm White Netianile foctory, slreet, office bldg., ate. 

= p.m. 19 lot work [[] ot work 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


21. | certify + attended the deceased fram ©"? a Sa 19S a . 19°__f, that | last saw the deceased 


_, and that death occurred 1 Sete fram the causes pus a the date stated abave. 


SS (Stregt, towns) DATE SIGNI 
ao Ses cewsces, IN Wop Corey ea 


ACTUAL 
SIGNATURI 


ined by the haspita! ar attending physician. 


PHYSICIAN'S 
ow) a a ae Aer ee 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOUEL Specify) 
Re Haven Cemete: Hagerstown, Maryland 
ADDRES: p 
Q "Si ve SGN Meret Home Hane inte, Ma io. ae 12? REGISTRAR ee, REGISTRAR'S RE 
y ; E = AEN AYN ZOOL. aed 


shavid be detached far use as the burial-transit permit. 


istrar priar ta buri 


may be ret o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hauts after death: Page 4 


Rt 
as 


a 


diay 


¥ ‘A NVINNS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 


in by the funeral director, 
and 2 should be filed with 


- 


Pe 


Then please remove carbon papers. 


| ar attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physicion and campletel 


istrar prior to burial, crematian, ar remavol, and in any event within 72 haurs after deoth. 


should be detached for use as the burial-transit permit. 


may be retained by the haspi 
R. 


I eee v. Seen {Where deceased lived. If institution: Residence before admission) 
a. b. INTY 
“Wash shington eal eed 
b, CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Hagerstown 15 Yrs Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Weg ranklin St 51 West Franklin St | yes (] Nox] 
3. pied 4 : First Middle tost 4 BS Month Day Yeor 
(iype or print) BETTIE een RUBEN DEATH Oct 9 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3K] 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 
fost birthdoy} [Manths| Days | Haurs| Min, 
enlare White wipowed [] pivorcen () 64 ya. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
Houeswork Own Hom Hagerstown Wagh. Co Md. USA 
=| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Max Ruben Lena Simon 
a Re WAS a U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Raat, [thie ee eleinn dome 
No : ----- None Aaron S. Ruben 1133 Hamilton Bivd 
18. CAUSE OF DEATH [Enter only one couse per line for, Wer (b}, ond (c).] Hager stown Nae INTERVAL BETWEEN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11224 
11193 CERTIFICATE OF DEATH Reg. ist. No. 302 


ONSET AND QEATH 


uy DUE TO 
Conditions, if any, which FS BON LE a 


$2922 . 
pove rise 10 immediote 

{0}. stating 1h DUE TO ) F 
cout (0 sting te ve SnaleSFed yen on ty exes 


(). 


PART |. DEATH WAS CAUSED BY: om a ae 
IMMEDIATE CAUSE a = eee exe, / 


a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART 1(0)]19. eae AUTORSY 
& er FF cae E 
3 yes] Nog} 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ][20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1204. (City or town) {County} {Stote) 
a Hour 9. m. While Not while factary, street, office bldg., etc.) 
E4 p.m. VW lot work CJ ot work f] i 
eV ? 


Ss /,that | last saw the deceased 
_M, fram the causes and an the date stated above. 


ADDRESS (Stregs, city or town, sh DATE SIGNED 
‘ Yee 4h Copy 
memes tic »PIIRSHMAN a Be 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote} 
REMOVAL (Specify) at 4 & 
Buria W- 14 B'Na Abraham 2me my Hagerstown sh 


/ 


do, REC'D BY REGISTRAR | 24b. RAR'S SIGNALURE 
CIWS? ae Paver, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


al 


q E 7 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before Sasi 
30 iF 3. b, COUNTY, 
of Va marviano || Waryland Washingten 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
33 RURAL ond ve neorest town) 
23 60yrs, Nagerstewn Maryland 
* g d. NAME OF Ae ke UF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ay oR ae oo ON A FARM? 
ae alliam Avs. 456 William Ave. ves) NO] 
= 
iS 5 3. NAME OF First | Middle lest 4. DATE Manth Day Yeor 
€ (ype or pin) OUR bie Xenr Soot? DEATH 400 Beir $7 
s 5, SEX 4. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘4 Hae Manths] Days | Haurs | Min, 
E * eCLered [wicoweog) pivorceo [} Feb 25 1878 
a « [ 100, USUAL OCCUPATION ra ind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of Boies life, even if retired) 
et ||__ Janbte avate family | Magers a USA. 
3 T 13. FATHER'S NAME j4 MOTHER'S MAIDEN NAME 
o 
: Geerge Soest Mary Waters 
8 1. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 Pewne, giemoewm |W pans giow wr we it of revi) 
: ne | neng Jane Scett 156 William Ave 
8 18, CAUSE OF DEATH [Enter ‘only one couse per tine for (0). (b). and ().] ONEET AND DEATH, 
a PART I, DEATH WAS CAUSED BY: . eee 
§ IMMEDIATE CAUSE (0) Vv (@ CRS TOE aS 
= Y DUE TO 


RAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely, 


should be detached far use as the burial-transit permit. 


may be retained by the hospitol or attending physician. 


VS AIS (4) 


5 


5M 9/55 


istrar prior ta burial, cremotian, or removol, and in ony event within 72 haurs 


TOF 
th egi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ny, CERTIFICATE OF DEATH nis Wa 1123 oe 


Canditions, if any, which tb) } we z 4A c& 


gove rise ta immediate 


QUE TO 
couse (a), stating the under: ¥ Z. 


lying cause lost, a 
Pant I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19. Nato 
7h ; 
0.00 ALL A DA AAAA LAB LL — Gf Abt OLAA OLA. © ves] NoQe— 


200, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of/injury in Part | or Part tt 6f item 16. 
OR CONTRIBUTING (J) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OTE Orne 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. White Not while factory. street, office bldg., ete.) | 
p.m 19 lat work [J] ot work [[] i 


21. 1 certify that |, attended the deceased from,_ is WSX, to, as p= fl S— 192.Z.,that | last saw the deceased 


rey 
alive on__.CP nag that death accurred o.9 Fe. M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DAJE SIGNED 


MOS wal © 62 eee A aie a! oxo h2 
Manctreedward We Ditto 111, M.D. 217 W. Washineton St. Hagerstown, Md, 


Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 


ADDRESS A SEGID iy GS RE 
ail eee 


Zz 
fe) 
= 
< 
od 
= 
= 
& 
& 
=z 
- 
& 
= 


ACTUAL 
SIGNATURI 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11195 CERTIFICATE OF DEATH ies 


od 


= 4 Reg. Dist. No. k 
3 = w a. iagaen Satake 7. ates (Where deceased lived. If institution: Residence before odmission) 
3. °. 

52 \.™ J} Washington MARYLAND Maryland » COUNTY Tashington 
x e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$2 RURAL and give nearest town) 
eo Hagerstom Life Hagerstown 
2 2 ‘ é. etn be (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS Wen 
ze " flashington County Hospital d 404 Linganore Ave. vs] Nom 
ee 
yet 3. NAME OF iT Middl 4. DATE 
ane DECEASED First iddle lost ee Month Doy Yeor 
€ (Type or print) HERMAN DAVID SHANK DEATH 10 16 ip 67 


P, 


5. SER 6 COLOR OR RACE |7. MARRIEC NEVER MARRIED [-] | 8. OATE OF BIRTH 
Male White wiooweo C] ovorceot] | June k3,1906 


9. AGE (In yeors iF UNDER | YEAR| IF UNDER 24 HRS. 
igen oor e |r Min. 
ys. 


Se: 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy 3 during most of working life, even if retired) 
3 \ Milk receiving station Dairy Hagerstown, Md. U.S.A. 
) 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Willia m S.Shank Nettie C.Carbaugh 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
(Yes, 00, oF unknown) UF yes, give wor or dates of service) 
No 21409-0049 [Mrs.Herman Shank 404 Linganore Ave. Hagerstownfl 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 hour 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


Then please remave c 


Coronary Atherosclerosis 


cotse (9), stoting the ynder- DUE TO 

lying cause lost. te 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Yegex No 1) 


20a. ACCIDENT Mes nese (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 ee ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om. White Not while foctory, street, office bldg., etc.) | 
Pom, 19 lot work (] ot work [] t 


21. | certify that | attended the deceased from_Gete dt eke x 19.___., that | last saw the deceased 
alive an__ LO. of Be. - 12...._,_, and that death occurred abs 36 Aa, from the causes and an the date stated above. 


‘ote has been signed by the ottending physicion ond campletel: 


shauld be detoched for use os the burial-transit permit. 
istror priar to buriol, cremation, or removal, ond in any event within 72 hours. 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


may be retained by the hospital ar ottending physician. 


y, Ze y/ ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
SowAtune_w ef 9 Bo “(hg IP eA OTL A Aw Ni 2 AS Ae 
Rati __—S- Be) Young Th. i 148 N,Potomac St. Hagerstomm,Md. 
Bd Ro. SOPIALG CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
. eH s rt 
gion Burial 10/18/57 Reeadfording Cemetery |Broadfording Washington Co.Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC.D BY REGISTRAR bia 2 EGISTRAR'S SIGNATURE 
YEAS est Haven Funeral Chapel Inc.1601 P. ed'/ 1% \Lipagf VRS C22 


. BCA Nvarune 


—) 


\ ’ ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | [ 2'7 
11224 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 5 E< Reg. Dist. No. 
is) ‘eS 
ep 2 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. IF inslitution: Residence before admission) 
2 & & 1 O-cOU c 
Se. we Washington marviano || ° STATE Maryland COUNTY Washington 
rad = 0 bd. ony OR LONE eee corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporole limits, write RURAL and give nearest town) 
Bp 15 sive 3 
go 3 Rural Beonsboro Life X/ Rural Monree- R #1 Boonsboro 

. a 
3 aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
S18 ge } y ON A FARM? 
2855 = R#1 yes &] noO) 
5 =e ——— 
ey 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
oo Se ‘DECEASED or 
> g {Type 0 print Ralph Otho James Shifler beara Oct. 12 1957 
Boa ay 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn yeo | FUNDER TYEAR] IF UNDER 24 HRS, 
=2<2 M (eas Bethdoy) Days | Hour | Min. 
eo he lale White | wivoweo pivorceo [] Dece 7,18935 (re ea ; 
3 i, = : tk dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

ia) , Te! 
BE ee / Self employed Boonsboro, Md R # 1 USA 
a ave 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Otho Shifler Arbelia Doub 
= é I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ov ho. oF vn seas Oa atpies of itt 

e / Yes “Fi Mr. Ralph E. Shifler - Halfway, Hegerstown,Md 

e 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL arTweEN 

2 PART |. DEATH WAS CAUSED BY: 4 

z IMMEDIATE CAUSE (0) n, 

2 DUE TO 


Conditions, if ony, which te 
gove rise to immediote couse 
(0), sloting the underlying( OVE TO 


couse lost. (2 
é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19, yar 
3 none yes{] NO 
e ‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
s PRIMAR' or CONTRIBUTING 1) 
[NERO DEA Hanged self in corn crib at home 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PACE OF Legit God fr 20F, (City oF town) (County) (Stote) 
5 vr Whil Not while. ry, sireet, office bidg., etc.) | 
2] 6 BRK Oct. 12157 [amen cy own Ry arm ' Rural Boonsboro, Wash. Md 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [Q~ inquiry L. and find that 
death resulied from: Natural causes [], Accident [], Suicide [-Hamicide 12. Undetermined couse []. 


ACTUAL ye NS ets lute DATE SIGNED 
SIGNA ¢ cA Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 10-14. 
NAME typo 8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [2-—~ oh 57 


72o. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
emetery Boonsboro, Maryland 


B 2 O= =! Boonsboro 
\) 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘24a, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
ee aN 3 Juul Faeouslrs \ 14 / (2a. ra 
5M 9/55 : bee PUA Cys | pate Ue. wh ae 


ded to the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained f 


oI 
T 
or"removal. 


ERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute the certificate, writing the word “pending” i ii 


¥ A Nvauna 


ise ZT 190 


Dargo 


oa 


11225 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11228 


Reg. Dist. No. o 3a 


; A Rok epee ta (Where deceosed lived. If institution: Residence before admission) 
o. 'b. COUNTY ‘ 
Md. Washington 


M 1 eo 
2. : 
Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 


Clearspring R 1 


, | NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neaes! fawn) 


in by the funeral director, 
and 2 shau!d be filed with 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Martha 


al 


female white wow wvorcto 1] Dec, 21, 1876 


life x / Clearspring 
ite STREET ADDRESS. e. Payee's 
Route 1 ves CKNo C] 
Middle Lost 4 eae Month Day Yeor 

Cline Shupp DEATH 10 25 19 97 
9. AGE (In yeors IE UNDER 1 YEAR] IF UNDER 24 HRS. 

lost 80% Months Hours Min, 

va, 


apers. Pai 


during most of working life, even if retired) 


~~ 
3 I Y housewife home 
oe 7 13. FATHER'S NAME 
y Lewis Hose 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wash. Co. Md. 


14, MOTHER'S MAIDEN NAME 


Lydia Vandrew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
y | fren eer unknown) {if ye1, give wor oF dates of service] 
no none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).} 
PART I. DEATH WAS CAUSED BY: 


Then please remove carbo: 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (9), stating the under. 


lying cause lost. 


17. INFORMANT 


dward Shupp 


IMMEDIATE CAUSE (a). 


Address 


Clearspring, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


WAS AUTOPSY 
PERFORMED? 


ves (] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fe 
Q 
= 
< 
a 
= 
+ 
& 
fr 
uv 
ys 
< 
= 
a 
ry 
= 


21. I certify that | attended the deceased from Sy 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detoched for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death, Poge 4 
moy be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, } 20f. (City or town) 
Hour 0. m. While Nerewtite foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (J ot work [J 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


(County) (Stote) 


’ bs ~ to_. ee Aas, WAS Zithat 1 last saw the deceased 


alive on i= fs Sian oS ND et 2 ;-- and that death accurred at._________ M, fram the causes and an the date stated abave. 
5 ity oF town, state) DATE SIGNED 
JAL / Y 
F SGwatur EE OKntty 3 M0, 4 at gS, ae 4 LU B m 
4 PHYSICIAN'S FA 
NAME (Typel_29/, A Di once 
Y [ie. [PIES COS Gi CEC 3a ac. NAMPOF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or founty) (Stéte) 
a a >) 
RB urial | 10-28-57 St. Pauls Hagerstown Kural Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ee 
AAS (4) . i = a 7 a 
YS Als, Fred W. Kraiss Hagerstown, Md. oar PY = Vv 2, VY, ALE. 


7 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth. Page 4 
may be retoined by the hospitol or attending physicion. 


in by the funerol director, 
and 2 shavid be filed with 


- 


Pol 


Then pleose remove carbon papers. 


s 
= 
a 
i3 
9 
3 
v 
3 
3 
c 
oh 
2 
S 
ie 
a 
2 
= 
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2 
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= 
> 
a 
¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11196 CERTIFICATE OF DEATH “= jes 


7, Loe fe poe oS wath tl gehts (Where deceased lived. If institution: Residence before admission) 
Washington MARYLAND [| ° Maryland ». COUNTY Washington 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporale limits, write RURAL ond give nearest town) 
rue ‘and give aes town) 
gerstown Life Hagerstown 
d. — OF HOSPITAL (If not in hospital, give street address) rig STREET ADDRESS *. ea TG 
“Wa ‘Shington County Hospital 735 Dale St. yes [1] No 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED OF 

(Type or print) JEAN MAY SISLER DEATH 10 17 19 Ve 


S. SEX 6. COLOR OR RACE |7. maRrieD [-] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
iaigenten Doys Min. 
Female White |wioowt —_ owvorceo 1/9/41 aes 
pn. USUAL OCCUPATION (Give kind of wark donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
f  duting mast af working life, even if retired) 
P Student High School Hagerstown, lid. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frances E,Sisler Sr. Mildred May Wolfe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown} (lt yes, give wor or dates of vervice) 
No None Mr.Frances E.Sisler R #1 Hagerstown,Md. 


1B. CAUSE OF DEATH [Enter only ane cause 


PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0! 


DUE TO. 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stating the under. ( CUETO 
lying couse lost. te) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. rec 
ves] nog 
200, ACCIDENT WAS UNDERLYING LI ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, — Year ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stotey 
Hour. m. White Not wile foctoty, street, office bldg., etc.) | 
p.m. jot work [[} at work \ 


INTERVAL BETWEEN 
ON! ND DEATH 


MEDICAL CERTIFICATION: 


21. | certify that ! offended-the deceased fram, ofS. ai ie 0 LOU, fio. .that | last saw the deceased 
alive on. £0. he. 12_______, and that death accurred at_Z. <__M, frdm the causes ‘te n the date stated abave. 
, ADDRESS ae city or town, SIGNS 
NAME (type young _u(, 101 £ EE CA MES, 8 y i 
To. wencipe Eger its. DATE ‘Wb, DATE THERESE | 22c. NAME OF CEMETERY OR CREMATORY.~—~—~—~*«Y;C Zc. NAME OF CEMETERY OR CREMATORY TB_LECATION (City, town, or a {Stote) 
i 
“oMiriaL 10/20/57 Rest Haven Genstery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “3 F BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. 1601 Penna.Ave. Ser LPS) 4 ES Aigo 2 QO 


ge & 


cot 


ie Neoe i) 
B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11230 
fae 1226 CERTIFICATE OF DEATH Reg. Dist. No. 3) 


18. CAUSE OF DEATH [Enter anly ane cause per 4 


PART f. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE [o)_ 


DUE TO 


Canditions, if ony, which (o 
gove rite to immediote 


cause (0), stating the under- ( DUETO 
lying couse lost. (o). 


qi 
: ( 
= 

o 

t 

5 

2 ‘ 
int 

Ss 

© 

= 

= 

= 

S 

$ 

FH 

‘s 

z 

°o 

& 

z 

o 


,4 
6 
= 
g 
] 
3 
= 
= 
& 
Vv 
=z 
] 
oa 
fed 
3 


~ sf aa 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
iB a8 2 — a. COUNT aeaaiite a. STATE 9 
. a2 WASHINGTON MARYLAND ASHINGT ON 
Ef ing B. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({f outside carporote limits, write RURAL ond give neorest town) 
. 5 a RURAL ond ye nearest town) 
Pye BORO 23 YEARS BOONSBORO 
= Ae = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
eo =3 “ OR INSTITUTION f ON A FARM? 
2. ae GH STREET HIGH STR ves} NO 
See 3. NAME OF First Middle last ‘4. DATE Month Doy Yeor 
g DECEASED | OF : 
& é {Type er print MARY ELLEN SMITH otMOCTOBER 18 19 1 
a 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2Q [8. DATE OF BIRTH %. AGE (ln years IF UNDER 24 HRS. 
é x lost brrthday) Min. 
ew “ a FEMALE WHITE |wioownQ  ovorceoO | JUNE 2 1866 Ol om. = 
£ , 10a. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
FA z during most of working life, even if relired) 
3 = HOUSE KEEPER OWN HOME AR BOONSBORO WASH.CQ.MD. UseS.Ae 
2 8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
o 
° : 
8 ° ANDREW W.SMITH ELIZABETH PALMER 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= é (an, no. er usknewn) | (IF ye, give mor or dates of vervce) 
bgt No NONE o R 
3 g 
2 oe 
£ 5 
bi e 
5 =e 
é 
s 
3 
Co 
2 
3 
x) 
° 
2 
= 


0 9 physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and completel: 


20a. ACCIDENT Re Gin cee net oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
.m. 19 fot wark [7] of work [C] ' 


p.m. P 
at “7 4 attended the deceased from Ott 1 wf, to SU & _., 19N_Z,that 1 lost sow the deceased 


ier oat eee f..., and that death accurred ot <3 -2CM, fram the causes and an the date stated abave. 


should be detached for use os the burial-tronsit permit. 


alive an 
RESS (Street, ‘of town, stote) DATS SIGNED 
; ACTUAL 
1 | [seen is, ea (eT et) Ae Yisfc7 
PHYSICIAN'S re) UV yal 
NAME (Type) iA AWA 


he registrar prior to burial, cremation, ar removal 


may be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO 


Na. BURIAL, ray dae a 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
OCT.20 1957] BOONSBORO CEMETERY |BOONSBORO WASH.CO.MD. 


JERAL DIRECTOR'S SIGNATURE REGISTRAR Jab. REGISTRAR'S-SIGNATURE 
! TONS 
OS™ ks Xi fe 


Ppa 
=> 
2a 


SZ 


Prag 
bor 


a is cove 


Bac ) | “ 


| 
| 


63? 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1123) 
44 a 
s 11227 CERTIFICATE OF DEATH hay rate OES 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ediistion) 
33 7 WASUTNCTON MARYLAND |] ° “MARYLAND pen sHTNGTON 
Be b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5a RURAL and give nearest tawn) e cad : ae 4 = 
(34 UR CT RB SP 35 YEARS 4 RURAL CLEAR SPRING RYT 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
as yes [] No (2 
ce 
£ 3. NAME OF i j 5 
5 ee ye Ge Middle oP a es 4. DATE Bees, Day Year 
2 ee heanatliad MALT T wn JERSON SL TH Oils ee LO EN 19 
> 


Pi 


i 195 Je 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HIS, 
7 Ty lay! biethdoy) [Months] Days Min, 
AL iii |wiowep [) DivorceD []} ors yes. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
JIRGINIA SI as 


japers. 


| during most ef working life, even if retired) 
CONTE TOR 


aa 


33. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
ROBERT L SMITH EDA RIDGE 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 

(fer, 10, oF unknown) [Vf yes, give wor or dates of service) 

/ as WAR 705=TO-LS0DRS JTOLA SMITE CLEAR SPRING RT 
1B. CAUSE OF DEATH [Enter only one covse pe. Tine fo (l(b). ond (2 ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: etl aE ae 
IMMEDIATE CAUSE (a)_ J 


that the death certificate be executed within 24 haurs after death: Page 4 


DUE TO 
Conditions, if any, which (b) 

3 ave fo i i 
3 gove cise ta immediate 1. 


cause (a), stating the under- 


lying cause last, te. = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOP 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port W of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote} 
Hour on, While Nat while foctory, street, office bldg., et 
p.m. w jot work [] at work [] F 


21. | certify thot)! attended the deceased from ALLCEAL A fag, 19:89, to. 20H —.L.., 190 Ahot | last sow the deceased 


rtificate has been signed by the attending physician and camplete!: 


is cer 
shavld be detached far use as the burial-transit permit. Then please remave car! 


MEDICAL CERTIFICATION 


alive ani Z ~ Mea s Fee, 1294- nos and that death occurred ath Ae M, fram the couses and an the date stated abave. 


to burial, crematian, or removal, and in any event within 72 haurs affér death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the haspita! ar attending physician. 


©. 
3 
= 
8 % x D7 ADDRESS (Street ucity ar town, seal DATE SIGNED 
4 Oo 
a 2 / SewarungA_ J AUT CLARA Lh ri MOD, . CL ng Md Me 
a 4 
zit oie i 1ST OR a i lene 
S 4 Wa. BURIAL, CREMATION, | 22b. DATE THEREOF __| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION. (City, town, OF county) | (Stote} 
aw, poy aier™ | OCT 4,1957| PARK HEAD Cum TERY WASHINGTON UO. ,MD, 
2 ‘ADDRESS Dab, REGISTRARS SIGNATURE 
; fas 
i ae Chine Md lot WIT TZ | Zepr7 Jk FH 
V OVI Ae’ 


a A nvTand 


ésot TT 100 


03 ars92 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 3 D) 
11228 CERTIFICATE OF DEATH te 


st 
ey 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution) Residence before odmiasion) 7 
38 ra Washington marriano |} ° °"Maryland s.county Washington 
af rs b. CITY OR TOWN {IF ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
3 RURAL ond give = town) rt 
$2 Sharps bur 86 yrs. |v 2. Sharpsburg “aryland 
ig ca f d. RANE OE a {If not in hospitol, give street oddress) d. STREET ADDRESS. e A ARC GE 
a To". Main Street 116 E, Main Street ves] NO ER 
£6 3. NAME OF Fit Middle Lost 4. DATE Month De Yeor 
oH DECEASED . OF Y 
(Type or print) DAISY SWAIN | DEATH Océ. 20 1 
5. SEX 6. COLOR OR RACE] 7. MARRIED [1] NEVER MARRIED [] |8. DATE OF aiRTH v. eB {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs birthday) fll AMG td 
é Female White toe ovorceoQ) | March 13 1871 eves Cae kal poe it a) 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt | iuring most of working life, even if retired) 
: Housewife Home Sharpsburg “eryland USA 
s ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S&S Clinton Swain Elizabeth Highberger 
é 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT {ve E ie * 
Ae it ati Tes, give wor oF dates f service ? . Main 2 
: No () None Mr, Charlies Mc Graw we 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
a * PART |. DEATH WAS CAUSED BY: ere oie 
5 IMMEDIATE CAUSE (0) = wee 
(3 “US8o xX UE TO 


Conditions, if ony, wi tb) Influenza is weeks 


gove rise to immediote 
cave {0}, stating the under ( SUE TO 
lying cause lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ao) 19. ie Heyes) 
Ml 
ivpertensive, arteriosclerotic eardio-vascular-renal diseases g voy 
TOENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


2a. Al 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) {County) (State) 
iGurimeani While Net ee factory, street, office bldg., etc.) | 
pm. lot work [7] of work ' 4 


21. ll certify that | attended the deceased from. __ uk aeas uf 19.2%, to Qetober 5 Yo Yell sthat | last saw the deceased 


_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


i Sharpsburg, Md. 10/21/57 


MEDICAL CERTIFICATION 


peraatarke Walter H. Shealy M. D. 


NAME (Type) } 


Zo. epee ee Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county) (State) 
i ® 
oe ae Oct. - 23-57 wh - View Cemeter Sharpsburg laryland 
y : i do. REC'D BY REGISTRAR a: R'S SIGNATURE 
wears AANA ane (RY oe 


jistror prior to burio!, cremation, or removal, ond in any event within 72 hoy, 


should be detached for use os the buriol-transit permit. 


FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely, 


may be retained by the hospital or attending physician. 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


TO 
P. 
t 


rat ard as 


MARYLAND STATE yf gia ME OF HEALTH—BALTIMORE, 18 ; Q° 
tem ImG222 i et 2 i 1 Us 3 3 


7 y/ e 
Se CERTIFICATE OF DEATH wep tu ne BOL 


onl 


ce jth hg 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslition: Residence before admission) 
< ® : b, COUNT 
2 \ VWashingten Land Washington 
Be i ‘|b. CITY OR TOWN (If ounide corporate limit ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL and give nearest tawn) 
§2 ageratewn, M Hagerstewn Marylana@d 
22 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Eh OR INSTITUTION, ON A FARM? 
BS VWashingten Ceunty Nespita, 341. N, Jonathan Street ves [NO 
£6 9. NAME OF First Middie lost 4. DATE Manth Day Yeor 
2 DECEASED OF 
& (Type or print) Mary Allisen Tate bid Oct LY 19 59 
5. SEX 6 OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF OIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last bicthdoy) {Months| Days | Hours | Min. 
F Fema ef |woowom vor O | Maroh 18 1883 | 74. 
& 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 92. CITIZEN OF WHAT COUNTRY? 
§ ( during most af warking life, even if retired) 
e4\ J /| de Ps uly |Statesville, W.0 USA, 
8 \ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 
° Abner Allisen 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ {Yes, #0, oF unbnown) (It yes, give wor or dates of service) 
4 ne | James Tate Magerstewn M4, = 
g 18. CAUSE OF DEATH [Enter only one couse per line fo a b), ond INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Coban / ue ee 
§ IMMEDIATE CAUSE (0). : 
= DUE aoe 


Canditions, if ony, which _hapdirn a a? | ? 


gave rise to immediate 
tating the under ( UE re 


{e) | 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. ui AUTOPSY 


RFORMED? 


Yes] Nok} 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. White Not while factory, street, office bldg., etc. yt 
p.m. 19 fot wark [J at work [J { 
a4 es nded the ~—e from.___<t CA 222.19 2, ta Legh Lae WW Ahot t last saw the deceased 
clive M 1M ___., ond that death aceurred at _ £47 —~ . from the causes and an the date stated abave. 


"ADDRESS (Street, city state) DATE SIGNED 
WET. S 7a 
“a Ait wy Olereel ee Zz ea 
PHYSICIAN'S: ? 


Cee ane ig a a ee ee ee eee Ply aT Lae 


% 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
suv Specify) 
Buria Oct 231 1957 |Rese &: Cemete : ‘ 
ve P 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


strar prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


should be detached for use os the burial-tronsit permit. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the hospital ar attending physician. 


a “ 
e 240, REC'D BY REGISTRAR | 24b. REGISERAR'S SIGNATU! 
S AIS (4) ol. vf, er 
5M 9/85 1 Ate f Fs D pM Aad ‘4 


= 


| “A nvaans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tre 34 
QQ CERTIFICATE OF DEATH 


e. Reg. Dist. No. rs) 


2. USUAL RESIDENCE (Where deceased lived, If iniitution Residence before odmision) 
0.§ A b. COUNTY, A 


Nv A N AS HLA A 
c. CITY OR TOWN [If outtide carporate limits, write RURAL and give nearest tawn) 


oll 


1, PLAGE OF DEATH 
oe re. MARYLAND 


¢. LENGTH OF STAY IN Ib 
aw : 


b. CITY OR TOWN [If outside corporate limits, write 
RURAL ond as eecres! ae 


in by the funeral director, 
and 2 should be filed with 


a = CA al O 
i NAME Of H HOSPITAL e nat x hospital, give street address) 'e. 1S RESIDENCE 
ay 6 OR INSTITUTION ON A FARM? 

. ol . YES [] No P& 
yt A 
ie = 3. NAME OF Fie Middle Month Doy Yeor 

DECEASED | . 
plat. Sa Ss ee 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeor [IF UNDER IVEAR]IE UNDER 24 HRS. 
.. Fisica et ay ee a ee ia 
2s EM > N Hy tic [wirowes oivorceo [] we " 
E ae is. USUAL OCCUPATION (Gi of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 
82% I during most of working life, even if retired) 
zed W-OA NASH Co. Hoc? TRL STO WY NID. SA 
‘ 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 
Z gfe 5 ENN Gori OMS VA ALTE LKGINIA Ba WAR 
3 1, WAS DECEASEO EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMAN "Addrens 
| ites, ne, oF unknesny (yen, give wor or dot of vervice) c 
& _ . 
: | __NO NONVE | kiswuey ig Toms Q 
Hy 18." CAUSE OF DEATH [Enter only ane cauie per line for (0), (b), ond (C).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ORSEU aE merN 
B . IMMEDIATE CAUSE (0) rrematurity == 
e A ae ae DUE TO 
Conditions, if any, which wr ulmonary atelectasis -- 
gove rise 10 immediate a 
cause (0), stating the under. ( OVE TO 
lying cause lost. te) 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. MRO 
yes] No ica 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, ntl iat (City or town) (County) (Stote} 
Hour a.m. While Not whil a foctary, street, office bldg., etc. 
p.m. jot work [[} of work Me 


21. | certi 
alive on 


-s 
fe) 
= 
< 
S 
3 
& 
Fe 
o 
= 
= 
6 
id 
= 


---, 19.2 f_,that | last saw the deceased 


2 ies the causes and an the date stated abave. 
"ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


soba! B, “B ines S28 .D < = waa, Naryiand 


as7\- iat ONS CRG Sati aWeya BOD NAS o- JXID 
a FUNERAL | DIREETOR'S SIGNATURE rE REGO pY REGISTRAR 2aly REGISTRARS SIGN, 
j ; ) Wala ie A 27. fs A c 
IAS = / 


RAL DIRECTOR: After this certificate has been signed by the attending phys! 


od 
the regi 


jistrar prior to burial, crematian, of remaval, and in ony event within 7: 


should be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11235 
¢ CERTIFICATE OF DEATH 


Reg. Dist, No. OZ, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before woes 
©. STATE [Y\ A b. coun (IGS, 


Ls on 
oO. 
ee 0, O40 i MARYLAND 


¢. LENGTH OF STAY IN Ib 


) 
; iS 2 
cod Z-NAME OF HOMPITAL {If not in hospital, give street, oddrar} 
‘ QRANSTITYYON 


a 
c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 


E QR, MU Y - Nagers 
” STREET ADDRESS. e. 1S RESIDENCE 
Ave esp PRU — nt Sa WH BR 
oe NAME OF 


HE Clarencé @ WwW.  AaveR | mw Oe” 1, Tac 


land 2 shauld be filed with 


in by the funeral director, 


* 


2 5. SEX 6 in OR RACE |7. MARRIED [AY NEVER MARRIED [] | 8 DATE OF BIRTH 9 KGB, n yoo ches isa TF UNDER 24 HRS, 
He in, 

Pa G| & UU be 2 Divorceo [] /e2 10 S$ cA ES Se Paar Min 

a. QBCUPATION A king of work done| 106 BUSINESS OR INDUSTRY [11, BIR; he} (Stdle gf foreign courdry) 12. CITIZEN OF WHAT COUNTRY? 

fe / Q.spit of working life, eves if retired) 

ve 6 : . CO, 4. Us A ; 

Ba y 13. PATHE! pe 14, MOTI en NAME 

8 I) 0 a C, flair 

iF areuce. fi = 

2 F WAS he ee IN U.S. =4, ED FORCES? W SOCIAL SECURITY vA et aa Address. £4), 

€ Yes, na UF ye iw wr oF dois of ave =, Bh 

5 Civer agejaléws, Ad 

85 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (}-] INTERVALBETWEEN 


1D) DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oD 


Then 
|, €remation, ar remaval, and in any event within 72 haurs oft 


; DUE TO 
wise ates reetan oe 
DUE TO 


cotse (0), stoting the under- 
lying couse lost. cm 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTORSY 
ves] Not] 
200, ACCIDENT WAS UNDERLYING E) | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
(ee Wie Net mite factory, street, office bldg., ete) 
Pp. m, jor work ["} Oo work 
Ne 
21. | certify thot | attetided the deceased from 27 a a OLB ~Z, Me, toL.eLisf. S/o. rari ' last saw the deceased 
olive on. L9 Ye way ee WA and that death accurred at. PM, fram the cause: n the date stated abave. 
Fess Lf ADDRESS sity oF bai Hat 
ACTUAL ‘ 
SIGNATURE_ LAC? Dg) LALLA f MD. ee a 
ee a 
PHYSICIAN'S 
< NAME (Type! at SO Ll en ae ey peel ee ne ee Say OP ee Eee 
= | Zo. ByRIAL, CREMATIC Bini) lon ae DATE THERSOF Gps: iE OF CEMEZERY OR CREMATORY fee ity. re (Stote) 
= 9 i d. 
ge M i) Oa qf rc t4 t 


23. L_ DIRECTOR'S Je RE ADDRESS ‘240. REC'D BY REGISTRAR 24b, R SGISTRAR™ 'S SIGNATURE 
swore ret ctelig- # 9 3 locwsaeh/ 
a 6, Whunmcg- 4 Le ~AGAIS] bfpttl{h 
Fa 


Ce 
2 
4 
a 
€ 
S 
S 
2 
(3 
5 
e 
RS 
ES 
2 
o 
D 
p 
9 
e 
= 
) 
© 
= 
> 
a 
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A? 
€ 
9 
& 
a 
a 
S 
£ 
2 
rf 
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MEDICAL CERTIFICATION, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


rr 
= 
er 
4 
& 
- 


Bs 


g *A nvauna 


is6t & Luv 
(| 
q 


Wass” * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ol 


din by the funeral directar, 
1 and 2 shauld be filed with 


‘ 


Then please remove corbon papers. Pi 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


may be retained by the hospi 


cate hos been signed by the ottending physicion and completely 


should be detoched for use as the burial-transit permit. 


istrar prior to buriol, cremotion, or removal, and in ony event within 72 hours after death... 


fs 


VS ANS (4) 
15M 9/55 


up 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11229 __CERTIFICATE OF DEATH Pe 


peach ld 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 b. COU! 
hington Range, faryland Washington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) . 
RURAL Hag seers town 5 Years RURAL-~Hagerstowm — %¢ 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. $8 RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Hagerstomm R.F.D. #1 Hagerstown B.B.D, #1 vet] Nod] 
a WAME OF First Middle lost 4. DATE Month Doy Yeor 
yea esrerint) Bessie Wells orate OC tober 2 
5. SEX 6. COLOR OR RACE |7. maRRigD [] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (In ip IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ox oy Mi 
fo Female hite wioowen [X _ovorcto] March 17, 1871 Be. yn a 
¥r 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) N a 
yf Housewi te Home ew versey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Small Rhoda Hicks 
C ? E 
' Tg, WAS DECEASED EVER IN'U. : ne 16. SOCIAL SECURITY NO. =a" = Mt, “Witew Tra Lier tee 
No l~Hone irs, Wiliam Wells ao iaze: ° 
18. CAUSE OF DEATH = = one “Aor Bey SA Moa oy oF 
PART DEATH NEDIATE CAUSE (ol (ig ns Y LM, Niks bigeye LTS 
& . DUE TO A 
Conditions, if any, which 
gove rise lo immediate = J 
couse (a), stoting the under, (| OVE TO 
lying couse lost. te 


z 
Q 
= 
z 
be 
= 
& 
s 
uu 
= 
I 
a 
o 
= 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. plan) AUTOPSY 


RFORMED? 
e O xo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se artis Ra eBy 
oe. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, Form, |20F. (City gavown) (County) (Stote) 
Hour a. m, While Not while Raster yee pores biag mc 
p.m. W jot work (] ot work O A vl 


21. | certify thgt i oftended deceased from, me i rs ern ee fos 
alive on Cpl ders 


ACTUAL 7 Y 


SIGNATUR! ya amt 


PHYSICIAN'S aR, 
NAME Bw t 


wD 9.£...that | last saw the deceased 


fas-M/fram the cousés ang 
WY ADDRESS (Street, see town, fate}, 


Wp 


\ 1220. BURIAL. CREMATION, | Enoevl ae er 7c. NA\ a CEMETERY OR CREMATORY mad\LOgaTion (City, town, or county) (Stote} 
) pecify} 
‘ - e Zo ederi Ma. 


2a. REC'D BY REGISTRAR ey REGIS TRAR'S SIG) URE 


ohePZ7./ BLL, Fes z 


ww 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11237 


14200 CERTIFICATE OF DEATH Rep. Dit. We. “BZ > 


> 
8 = L Medea DEATH : hots a ose (Where deceased pas If institution: Residence before sake Fe 
ee Gre ge Washington marmano || laryland Ws? ton 
3 3 u b. CITY OR an {ouside eae Simits, write ¢. CITY OR TOWN (If outside corporote Mmits, write RURAL ond give nearest town) 
5 ii a 
2 Hagerstown 7 Daye | o5 Hagerstown 
2 = 4 d. aie ae ie (If not in hospital, give street oddress} d. STREET ADDRESS e Sarr Pleas 
£2 } ; 
35 f ash. county Hospital / 1480 Jefferson Blvd ves C1] No 
a 
= 5 3. NAME OF Fint Middle tos! 4. DATE Month Day Yeor 
. {Type or print) NORMAN FREDERICK WHITMER bam Oct 1 1957 19 
™ $. SEX 6. COLOR OR RACE 17. MARRIED EJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE {in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) a 
vere | Mhite \wowth weet) | august 22 1808) E92 [=| > |r| 
ES 100. Ue Saale) we kind o ish p 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ting test Of working lifes even at ral 
e Glass Blower Neon Sign Co aynesboro Franklin Cq USA 
3 q yi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 i 
2 <|/ Fred J. Whitmer Esther Barnes 
Fs 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 wy no, oF eae WH yes, rw doles of service] 
: / I jzz0-14-3s44 |Mrs Elizabeth S. Whitmer 
9 1B. CAUSE OF DEATH — only one couse per line for (9). (b), ond (c).] Jeiitersen five a aN 
a is a 2 / 
; mit DEATH WAS CAUSED. B 4 a 2 ley 
& 
= 


bho lf DUE TO : 
Conditions, if ony, which 2 ¢ i we wsey < LAP 
gove tise to immediote 


couse (o}, stoting the under, ¢ DUE TO 


jistrar prior ta burial, cremotian, ar remaval, ond in ony event within 72 hours after death. 


€ 
& 
gts lying couse tost. Cl Lev to peak 2 eA 
wets Ms Par Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
—— > - 
£33 o s yes] NO 
ee = | 20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
oz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
5.28 8 Roek eo. es ie eats foctory, street, office bldg., wc} 
: 3 p.m. w lot work [[] of work 
3 21. 1 certify that | attended the deceased fram ee 2: ee , 19.522, to._Z STS ff , £2, that | last saw the deceased 
3 alive an._/_ Cee , 2L2____, and that death accurred at 224A M, | fram the causes and an the date stated abave. 
3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
7 g 
ACTUAL § 
3 / SIGNATURI Z val ce LEE AL Aad. 0. pL LOS, bes peachy yk Coke LI 
z= 
3S 
° 
& 


reams ASS Con Et ae ot ee 


ee ee ee Ee ES ee eee 
Zo. mo Bonn | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR ye 22d. LOCATION (City, town, or county) {Stote) 
MOVAL ity) 
Ros agerstown Wash. Co Md 


4 23. a “DIRECTORS gpeies ADDRESS 24a. REC'D BY REGISTRAR | 24b gREGJSTRAR'S SIGNATURE 
5) od Andrew K, Coffman Hagerstown Md. ihe 4S) \Ctitttls : 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


* 


P. 
t 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
> 
a 
2 


rr 
= 
2 


b “A nvad ag 


cet 2 100 


fl 
* 


i 
3a qa ady| 


= 


in by the funeral director, 


and 2 shauld be fi 


* 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 
shauld be detached far use as the burial-transit permit. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspital or oltending physician. 


TO 
Pp 
! 


VS AS (4) 
15M 9/55 


istror prior to burial, cremation, ar removal, and in any event within 72 hours after death> 


WN 


{ 


Som 


1, PLACE OF DEATH 
0. COUNTY 


of Hagerstown 
2 d. RAREOE HOSTAL {If not in hospital, give street oddress) rs STREET ADDRESS e 5 i Ee 
/ 433 West Washington St. ' 433 West Washington St. ves C] NoOk 
3. NAME OF First Middle lost 4. Dare Month Day Yeor 
(Type or print) EDNA RUTH WINGERD OEATH October 85 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED (J ‘NEVER MARRIED o 8. DATE OF BIRTH AGE (ln voor HEUND F 
Female | White |wooweX  ovoreeoQ | Sept. 33,1886 Wie oe 1] Days | Hoon | Min. 


Qo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MS wae or ee eto ith PAS oe loey 16. SOCIAL SECURITY NO. |17, INFORMANT Addrews 
) No = == None Roy B. Wingerd-560 Salen Ave.—Hagersto 


NN IETWEEN 


iz 
e) 
re 
< 
ms 
= 
& 
& 
u 
= 
4 
a 
= 
= 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 
Hagerstown 6 wonthe 


Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote} 
pecity] 
Buria LO=27= Rest Haven Cemetery | Hagerstown,Wash. Co,Mq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11238 
Dr. Ralph Young ]12()] CERTIFICATE OF DEATH fa Sen 


a Pe ee (Where deceased lived. If institution: Residence before admission} 
°. - b, 
Maryland °°" Washington 


©. CITY OR TOWN {iF outside corporote limits, write RURAL and give nearest town} 


Washington MARYLAND 


9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


during most of working life, even if retired} 


ousewife Own Home 


11. BIRTHPLACE (Stote or foreign country) P @ YIN AIY. CITIZEN OF WHAT COUNTRY? 
Duffield,Franklin Co. USA 


John Wolf Alice Saum 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


BUE TO 


@ for (0), (b}, ond (c}.} 


Conditions, if any, which wb 
gove rise to immediote 
couse (0), stoting the under. ( PUE TO 


lying cause lost. te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pepsan tose 
yes(] not] 
20c. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, VYeor |Z0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} {State} 
Hour. m. While Not while foctory, street. office bldg., etc.) } 
p.m. 19 [ot wark (] ot work (4 : 
21. | certify that | attended the deceased fram £0 /2- I/S— 7 19.____ to L8 f2-S SEA... ithat | last saw the deceased 


LQ, es S7, 12. f-. and that death accurred ot Reb: _.M, from the causes and an the date stated abave, 


e ADDRESS (Street, city or townstole) DATE SIGNED 
Mo. Melia: AZ Ad 10 K-77 


alive on_ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type)_ 


‘24a. REC'D BY REGISTRAR ape PSTRAR'S St URE 


Meet. 25 FE § all (he e2A) 


3A Nvazung 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 hat y 
11202 CERTIFICATE OF DEATH hain tu ae 


* @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


ae 
g oS Ki 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odminion 

. °. : °. b. COUNTY 

32 Washingto uni aris aryland Washington 

a] 3 b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL and give nearest fown) 

3 3 erstown 1_ hour ¢ Hay 

24 

ag ashington County Hoapitel 28 E. Washington Street yes C] No 
2 & 3. NAME OF First Middle lost 4, Dae Month Day ~Yeor 
€ (Type oF print) MARY LYDIA WOCDYATT Dean =. OC tober 26 1957 


P 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER | YEAR|IF UNDER 24 HRS. 
lost bigthdey) | Month Md. > 
Female White wivowen % —_oivorceo] | November 30, 188) 3 mT. ects Hours | Min 


Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR st BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ip “<= of working life, even if retired) 
i) pS 


“a lous e Nevago, Michigan U.S.A. 
( IT 1}, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wd Marcus Leith Eliza Augerman 
ye WAS kt iad eran U. S. ARMED. a 16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
fet. nO oF unknown) I yes, give wor or dates of service) 
os gates none Mrs. Blanche Durkee Hagerstown, Mde 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Intestional obstruction 
‘ DUE TO 


Conditions, if ony, which » Adenocarcinoma ovary th abdominal 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 week 


Then please remove corbon papers. 


ee sg Gebe, OES metastasis. 
tying couse lost. fc). 


transit permit. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) CE 
yes] No 
200. ACCIDENT WAS_UNDERLYING T1_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Home Ga. White Not while foctory, street. office bldg, etc.) | 
p.m. Ww jot work [1] ot work [J 1 


21. certify that | attended the deceased from. March. 5 -__.. 1945 7a to__O@; Ph... 19.57. that | last saw the deceased 
clive on_ October 23- 2.57- .. and that death occurred ok QS LSM. from the causes and on the date stated above. 


& ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL en, bh 
PHYSICIAN'S 


mo. 00. Professional Arts. Bldg. 10-g8- 
NAME (Type) William T. Layman, M.D. 


720. BURIAL, CREMATION, ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria 0/29/19 Rest. Haven Cemetery Hagerstown, Maryland 


BGM Meal Home fore Cree ape ASSTINTS AGNASUTE 
ey yan e BY g a i 
veyais, aera obec: Prost gerstown, Md, he? Bf Chiat {ie 2 


is certificate has been signed by the attending physicion and completely, 


shauld be detached far use as the buri 
MEDICAL CERTIFICATION 


istrar prior to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


RAL OFRECTOR: After 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspitot or attending physician. 


sf 
TO 
P 
t 


